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Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q1. Please provide a current organizational chart for DHCF, and include:

The number of full time equivalents (FTES) at each organizational level;

A list of all FY18 FTEs broken down by program and activity;

The employee responsible for the management of each program and activity; and
A narrative explanation of any organizational changes made during FY18 or to
date in FY19.
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Response:

Please see Attachment 1 to Q1(a) for the current organizational chart along with the number of
full-time equivalents (FTES) at each organizational level.

Please see Attachment 2 to Q1(b) and (c) for FTEs broken down by program and activity along
with the employee responsible for the management of each program/activity.

DHCEF received approval in November 2017 for an organizational change that created a new
administration with the primary focus of the District of Columbia Access System. The new
administration is entitled, the DC Access System Program Management Administration
(DCASPMA). This organizational change was implemented in FY18, and in FY19 the new
DCASPMA budget will be appropriately aligned with the change.



Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q2.  Please provide the Committee with the following for FY18 and to date in FY19:

a. A list of all employees who receive cell phones, personal digital assistants, or
similar communication devices at agency expense;
b. A list of employees receiving bonuses, special pay, additional compensation,

or hiring incentives in FY18 and to date in FY19 and the amount;
C. A list of travel expenses for FY18 and to date in FY19, arranged by
employee; and
d. A list of all employees with a salary over $100,000.

Response:

The agency’s responses are as follows:

a. For Q2(a), please see Attachment 1.
b. For Q2(b), please see Attachment 2.
C. For Q2(c), please see Attachments 3A and 3B.

d. For Q2(d), please see Attachment 4.



Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q3:  Please identify any reprogrammings received by or transferred from DHCF during
FY18 and to date in FY19, and include a description of the purpose of the transfer
and which DHCF programs, activities, and services were affected.

Response:

Please see the attached spreadsheet “Attachment 1 to Q3” for reprogrammings during FY18.
DHCF has not submitted any reprogramming requests in FY19 to date.



Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q4: Please identify any intra-district transfers received by or transferred from DHCF
during FY18 and to date in FY'19, and include description as to the purpose of the transfer
and which DHCF programs, activities, and services were affected.

Response:

Please see Attachment 1 to Question 4 for DHCFs Intra District Report.



Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q5:  Provide a complete accounting of all DHCEF’s Special Purpose Revenue Funds for
FY18 and to date in FY19. Please include the following:

Revenue source name and code;

Description of the program that generates the funds;

Activity that the revenue in each special purpose revenue fund supports;
Total amount of funds generated by each source or program in FY19 and to
date in FY19; and

e. FY18 and to date FY19 expenditure of funds, including purpose of
expenditure.
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Response:

Please see Attachment 1 to Q5.



Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q6.  Please provide the following information for all grants awarded to DHCF during
FY18 and to date in FY19:

a. Grant Number/Title;

b. Approved Budget Authority;

C. Expenditures;

d. Purpose of the grant;

e. Grant deliverables;

f. Grant outcomes, including grantee performance;

g. Any corrective actions taken or technical assistance provided;

h. Funding source;

i Is the grant a result of federal health care reform;

J. DHCF program and activity supported by the grant; and
Response:

Please see Attachment 1 to Q6 for the grants awarded to DHCF during FY 18 and to date in
FY19.



Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q7: For each grant lapse the occurred in FY18, please provide:

a. A detailed statement on why the lapse occurred,;

b. Any corrective action taken by DHCF; and

C. Whether the funds were carried over into FY109.
Response:

Please see Attachment 1 to Q7. No grant lapsed in FY'18.



Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q8.  Please provide DHCF’s capital budgets for FY18 and FY19 and include the
following information:

a. The amount budgeted and actually spent;

b. Impact on operating budget; and
C. Programs funded by the capital budget.

Response:

Please see Attachments 1 to Q8.



Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q9. Please provide DHCEF’s fixed costs budget and actual dollars spent for FY18 and to
date in FY19, and include the following information:

a. Source of funding;

b. Narrative explanation for changes; and
c. Steps the agency has taken to identify inefficiencies and reduce costs.

Response:

Please see Attachment 1 to Q9 for DHCF’s fixed cost report.
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Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q10. Please provide the following information for all contracts awarded by DHCF during
FY18 and to date in FY19, broken down by DHCF program and activity:

a. Contract number;
b. Approved Budget Authority;
C. Funding source;
d. Whether it was competitively bid or sole sourced;
e. Expenditures (including encumbrances and pre-encumbrances);
f. Name of the vendor;
g. Contract deliverables;
h. Contract outcomes;
i Date of contract expiration after option years;
Response:

Please see Attachment 1 to Q10 for DHCF’s contracts.
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Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q11. Please provide the following information for all contract modifications made during
FY18 and to date in FY19:

a. Name of the vendor;
b. Purpose of the contract;
C. DHCF employee responsible for the contract;
d. Modification term;
e. Modification cost, including budgeted amount and actual spent;
f. Narrative explanation of the reason for the modification;
g. Funding source; and
h. Whether or not the contract was competitively bid.
Response:

Please see Attachment 1 to Q10 for DHCF’s contract modifications.
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Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q12: Did DHCF meet the objectives set forth in the performance plan for FY18? For any
performance indicators that were not met, please provide a narrative description of
why they were not met and the corrective actions taken.

Response:

Please see Attachment 1 to Q12 for the FY 18 DHCF Performance Accountability Report.
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Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q13: What are DHCF’s performance objectives for FY19?

Response:

Please see Attachment 1 to Q13 for DHCF’s FY 19 performance objectives.
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Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q14: Ildentify each District of Columbia agency that submitted Medicaid claims in FY18
and FY19, to date, and include the following information:
a. The number and total dollar amount of claims filed per agency each month;
b. The number and total dollar amount of claims denied per agency each
month, including any pattern or common reason for the denial,;
C. Whether the agency uses a third-party billing agent; and
d. Whether each agency has been integrated into the ASO and, if not, whether
there are plans for the agencies to process claims through the ASO.
Response:

Please see Attachment 1 to Q14 for the total dollar amount of claims filed and denied per agency
each month.

Based on FY18 denied claims history, the most common reasons for denials were:

Ineligible program code;

Exact duplicate claim;
Beneficiary not eligible;
Service covered by MCO; and
Medicare eligible/not crossover.

The following identifies the billing agents used by the public agencies:

DC Public Chartered Schools’ (DCPCS) billing is handled by the ASO;
Office of the State Superintendent’s (OSSE) billing is handled by the ASO;

DC Public School’s (DCPS) billing is handled by the ASO;

St. Elizabeth’s Hospital and Dental Clinics submit claims directly to DHCF;

DC Department of Behavioral Health (DBH) (formerly Dept. of Mental Health) —
submits claims directly to DHCF;

DC Child & Family Services Agency’s (CFSA) billing is handled by the ASO;

DC Fire Department & Ambulance Services’ (FEMS) hires a third-party agent (Zirmed)
to handle their claiming; and

DC Department of Energy & Environment (DOEE) submits claims directly to DHCF.

In FY18, OSSE added Early Intervention and Non-Public (i.e. private schools) programs to
claims handled by the ASO. Other agencies will be implemented on an as needed basis. The
integration of DBH, DOEE, and FEMS into the ASO has not been performed, as they handle
their own claims with Medicaid internally or through a third-party billing agent.
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FY18-19 Oversight Questions

The Department of Youth Rehabilitation Services (DYRS) does not submit claims to Medicaid.
They submit invoices from servicing facilities for ancillary services paid by the facility for fee-
for-service eligible youth. DHCF reimburses the facility based on these invoices.
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Q15:

Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Please describe, in detail, how DHCF’s Long Term Care Contractor (LTCC) has ensured
medical necessity for Personal Care Aide services and prevented, detected, and reported
cases of fraud, waste and abuse of PCA services in FY18 and FY19, to date, including
any trends that have been identified, any policy change recommendations, and any
corrective action taken as a result thereof. Include the following information:

a. Number of referrals, assessments, eligibility determinations, and service denials;
and

b. Number of cases identified and reported by the LTCC for potential fraud, waste
and abuse, a description of the specific concern, and disposition of the case, to
date.

Response:

DHCF’s LTCC ensures that persons are only deemed eligible for personal care aide
(PCA) services based on medical necessity. Necessity is determined pursuant to the
receipt of a standardized score using a conflict-free assessment. In accordance with
DHCEF’s rulemaking, the conflict-free, face-to-face assessment utilizes a standardized
needs-based assessment tool to determine each person’s level of need for long-term care
services and supports. The assessment results in a total numerical score that includes
three (3) separate scores pertaining to his/her assessed functional, cognitive/behavioral,
and skilled care needs.

Currently, only Registered Nurses are authorized to conduct these assessments; however,
DHCF is in the process of promulgating rules that would permit Licensed Independent
Clinical Social Workers (LICSWSs) to conduct them as well. This change ended up
necessitating two emergency and proposed (E&P) rulemakings—one E&P amending the
Personal Care Aide (PCA) services rule and another E&P amending the EPD waiver rule
and LTCSS Assessment rule. Once EOM approves of these changes, the E&P rules will
get sent to ODAI for publication in the DCR. After the 30-day comment period, DHCF
will be following up with final rulemakings.

For PCA services, only the functional score is used to determine medical need or
eligibility for the service. The functional assessment evaluates the type and frequency of
assistance the person requires for various activities of daily living and instrumental
activities of daily living based on a person’s typical daily experience. The LTCC deems
a person eligible for PCA services upon receipt of a score of four (4) or higher on
DHCF’s standardized assessment tool. The standardized score administered by conflict-
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Department of Health Care Finance
FY18-19 Oversight Questions

free nurses, who are not employed by home care agencies delivering PCA services, helps
to ensure that PCA services are only provided to persons who are in medical need of the
service.

DHCEF transitioned from its prior LTCC to a new vendor in Q4 FY18, and the
information provided below represents legacy data from the prior contractor’s data and
information gathered through the District’s newly implemented care management system.

The LTCC received a total of thirteen thousand seven hundred and twenty-one (13,721)
referrals for PCA services from October 2017 through January 23, 2019. Of these, five
thousand two hundred fifty-six (5,256) were referred prior to the transition to the new
vendor, and eight thousand four hundred sixty-five (8,465) were referred to the new
assessment contractor.

Across both vendors, the LTCC conducted five thousand four hundred fifty-seven (5,457)
total assessments from October 2017 through January 23, 2019. Of that number, four
thousand two hundred forty-four (4,244) were completed since the transition to the new
vendor in Q4 FY18.

Of the 4,244 assessments completed since the transition to a new assessment contractor
and care management system, three thousand three hundred thirty-four (3,334) resulted in
an approval of nursing facility level of care. For the remaining 910 assessments,
individuals did not meet the criteria for PCA services and were therefore determined
ineligible.

DHCF’s LTCC customarily takes steps to prevent, detect, and report cases of fraud,
waste, and abuse of PCA services. The Contractor is responsible for cooperating and
assisting the District and any state or federal agency charged with the duty of identifying,
investigating, or prosecuting suspected fraud, waste and abuse.

More specifically, the Contractor must provide originals and/or copies of all records and
information requested to DHCF, or the Centers for Medicare and Medicaid Services, FBI,
and the District’s Medicaid Fraud Control Unit (MFCU). In accordance with the
contract, the Contractor must also allow access to its premises if requested by the
investigating agency.

The Contractor is also responsible for providing DHCF with incident reports when
suspected cases of fraud, waste, and abuse occur. The incident reports record the name of
the primary person and others involved in the incident, the incident’s location, and
description of the incident. The report also includes follow-up actions taken by the
Contractor and any follow-up needed, including if the incident needs to be reported to
Adult Protective Services or Emergency Personnel (e.g., police, fire, medical). Upon
receipt of the incident report, the Contractor is responsible for reviewing the incident to
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Department of Health Care Finance
FY18-19 Oversight Questions

ensure that all follow-up actions occurred and refers the incident to the Department’s
Division of Program Integrity if it involves suspected Medicaid fraud, waste and abuse.

In the event that suspected fraud, waste, or abuse occurs, the Contractor must also allow
the Department’s Division of Program Integrity, MFCU, or its representatives to conduct
private interviews of its employees, subcontractors, witnesses, and patients.

The Contractor holds trainings during employee orientation, on a quarterly basis, and
annually to ensure that its employees and subcontractors are aware of and cooperate fully
with all the aforementioned requirements. The Contractor has not referred any cases for
investigations of fraud from October 2017 to date.

19



Q16:

Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Please provide copies of any investigations, reviews, or program/fiscal audits
completed on programs and activities within DHCF during FY18 and to date in
FY19, including but not limited to reports of the DC Auditor, the Office of the
Inspector General, Department of Health and Human Services OIG, and CMS. In
addition, please provide a narrative explanation of steps taken to address any issues
raised by the investigation, review, or program/fiscal audit.

The following investigations, reviews, or program/fiscal audits related to Fraud and
Abuse were completed on programs and activities within DHCF during FY'18 and to date
in FY19:

1. District of Columbia Focused Program Integrity Review, CMS Program Integrity
Reviews Reports, issued August 2017 (available here). The review focused on FY14
through FY16.

a. The Corrective Action Plan (CAP) for the 2017 Focused Review is
Attachment 1.

b. CMS completed a preliminary review of the CAP as part of the process to
determine if the review is considered satisfied and complete. A more in-depth
assessment of the CAP will be performed as a desk review in Calendar Year
(CY) 2020.

2. CMS Payment Error Rate Measurement (PERM) program Cycle 3, the PERM
program measures improper payments in Medicaid and CHIP, and produces error
rates for each program. The review included claims throughout FY17. National
Medicaid and CHIP improper payment rates were reported in the FY18 Department
of Health and Human Services’ Agency Financial Report (AFR). The 2018 national
Medicaid improper payment rate is 9.79 percent and includes results from the FY15,
FY16, and FY17 PERM cycles. The 2018 national CHIP improper payment rate is
8.57 percent and includes results from the FY15, FY16, and FY17 PERM cycles. All
Cycle 3 states, including the District of Columbia, are going through a CMS quality
review process and rates are anticipated to be available in March 2019. Additional
details are available at here. Other information is available in the “Other Information”
portion of the AFR under the Payment Integrity Report section (available here).

3. The District of Columbia Claimed Some Day Treatment Program Services That Were
Not in Compliance with Federal or District Requirements, Department of Health and
Human Services Office of Inspector General reports and publications, dated October
2017 (available here). The review focused on claims occurring in CY11 through
CY15. The Iletter providing DHCF’s confirmation of implementing the
recommendation in the report is Attachment 2.
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Q17.

Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Please identify each incident of Medicaid abuse or fraud investigated in FY18 and

to date in FY19 and any associated sanction/penalty. What problem areas or patterns have
been discovered regarding fraud in the District’s Medicaid program? Please identify
providers and amounts recouped for each, including any supporting documentation.

In FY18, DHCF investigated, or continues to investigate, 121 cases of alleged Medicaid
fraud in fiscal year 2018. Of that total, 18 cases were referred to law enforcement. In
FY19, DHCF investigated, or continues to investigate, 12 cases of alleged Medicaid
fraud. Of that total, four cases have been referred to law enforcement as of December 31,
2018. Problem areas that have been identified and investigated include:

e Falsification of records/documents;

e Billing issues, including claims for services not rendered, excessive units of services,
and other irregularities;

e Kickback payments or other illegal remunerations;

e Providing services without maintaining the necessary supporting documentation to
justify the billing; and

e Organized groups’ involvement in fraud schemes, including the recruitment of
beneficiaries and others into schemes.

DHCF’s Division of Program Integrity (DPI) includes an Investigations Branch, a
Surveillance Utilization Review Section (SURS), and a Data Analytics Branch. Although
the Investigations Branch focuses on the investigation of fraud based on information or
data mining obtained from various sources and SURS focuses on audits of providers to
ensure proper billing utilization, the branches work in conjunction with each other. These
joint efforts can include combined data mining efforts, joint efforts on specific cases, and
referrals from one branch to the other when an audit identifies potential fraud or
investigation determines the case involves abuse vice a credible allegation of fraud. An
example of a joint effort on a specific case includes an audit based on statistical sampling
to identify trends and a follow-up or concurrent investigation to determine if there is a
related credible allegation of fraud.

In addition, DPI oversees program integrity activities conducted by the District’s
Managed Care Organizations (including audits and investigations), conducts information
sharing and coordination with the Department of Behavioral Health and Department on
Disability Services concerning program integrity issues, and completes collaboration with
law enforcement agencies.

The preliminary investigations which are ongoing or have resulted in a credible allegation
of fraud and a referral to law enforcement identified the problem areas above. Although,
the collective program integrity efforts resulted in the discovery of the following problem
areas or patterns:
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e Personal Care Services—including Personal Care Aides and Participant Directed
Workers—related claims with excessive units of service billed, services not provided,
and kickback payments;

e Dental claims with excessive units of service billed and kickback payments;

e Durable medical equipment and prosthetics, orthotics, and medical supplies billings
for excessive units, lack of documentation, and falsified documentation;

e Physician services involving falsified claims;

e Improper pharmacy claim activity;

e Bechavior health services’ claims with excessive units of service and services not
provided;

e Disability services claims with excessive units of service and services not provided;

e Providers billing for services reportedly provided to beneficiaries after the date of
death; and

e Beneficiary involvement in fraud schemes, including falsification of medical
conditions, falsification of records, and providing/accepting kickback payments or
other illegal remuneration.

The audits identifying abuse, including overpayment determinations and recovery
amounts, are provided in the response to Question 19.

DHCF does not normally recoup funds from providers suspected of committing fraud.
After the completion of a preliminary investigation, the agency makes referrals to law
enforcement, when applicable. Federal regulation 42 CFR 455.23 requires that the State
Medicaid agency must suspend all Medicaid payments to a provider after the agency
determines there is a credible allegation of fraud for which an investigation is pending
under the Medicaid program against an individual or entity unless the agency has good
cause to not suspend payments or to suspend payment only in part.

Please refer to Table 1 below for more detail on the investigative cases.

Table 1
Provider Type Date Referred Referred To Penalty
Personal Care Services 8/2018 Medicaid Pending Criminal Investigation
Fraud Control
Units & Law
Enforcement
(MFCU & L.E.)
Dental 7/2018 MFCU & L.E. Pending Criminal Investigation
Counseling Open Investigation
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Personal Care Services 8/2018 MFCU & L.E. Pending Criminal Investigation
Personal Care Services Open Investigation
Disability Services Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Disability Services Open Investigation
Personal Care Services Open Investigation
Behavioral Health Open Investigation
Beneficiary Open Investigation
Behavioral Health Open Investigation
Pharmacy/DME Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Personal Care Services 6/2018 MFCU & L.E. Pending Criminal Investigation
Personal Care Services 6/2018 MFCU & L.E. Pending Criminal Investigation
Personal Care Services 6/2018 MFCU & L.E. Pending Criminal Investigation
Personal Care Services 6/2018 MFCU & L.E. Pending Criminal Investigation
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Pharmacy Open Investigation
Personal Care Services 8/2018 MFCU & L.E. Pending Criminal Investigation
Personal Care Services Open Investigation

Dental Open Investigation
Personal Care Services 2/2018 MFCU & L.E. Pending Criminal Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation

Beneficiary Open Investigation

Disability Services Open Investigation

Disability Services Open Investigation

Personal Care Services Open Investigation

Disability Services Open Investigation

Personal Care Services Open Investigation

Personal Care Services Open Investigation
Dental 7/2018 MFCU & L.E. Pending Criminal Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Dental

Open Investigation

Personal Care Services

Open Investigation

Behavioral Health

Open Investigation
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Dental Open Investigation
Dental Open Investigation
Pharmacy Open Investigation
Dental Open Investigation
Dental Open Investigation
Dental Open Investigation

Behavioral Health

Open Investigation

Dental 7/2018 MFCU & L.E. Pending Criminal Investigation
Personal Care Services Open Investigation
Physician/Pharmacy Open Investigation
Personal Care Services Open Investigation
Behavioral Health Open Investigation
Behavioral Health Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Disability Services Open Investigation

Personal Care Services 8/2018 MFCU & L.E. Pending Criminal Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Dental

Open Investigation
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Department of Health Care Finance
FY18-19 Oversight Questions

Open Investigation

Behavioral Health

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Disability Services

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Behavioral Health

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Dental

Open Investigation

Beneficiary/Personal Care 8/2018 MFCU & L.E. Pending Criminal Investigation
Services
Dental Open Investigation

Adult Day Care/Personal Care
Services

Open Investigation

Personal Care Services

Open Investigation

Dental Open Investigation
DME Open Investigation
Beneficiary Open Investigation
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Personal Care Services Open Investigation
Personal Care Services 8/2018 MFCU & L.E. Pending Criminal Investigation
Dental Open Investigation
Behavioral Health Open Investigation
Physician Open Investigation
Disability Services Open Investigation
Optometry Open Investigation
DME Open Investigation
Dental Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Hospital Open Investigation
Disability Services Open Investigation
Personal Care Services Open Investigation
Personal Care Services Open Investigation
Dermatology Open Investigation
Dental Open Investigation
Disability Services/ Open Investigation
Behavioral Health
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Open Investigation

Personal Care Services

Open Investigation

Dental

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

DME

Open Investigation

Personal Care Services

Open Investigation

Disability Services

Open Investigation

Personal Care Services

Open Investigation

Disability Services

Open Investigation

Dental

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Dental

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

DME

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation
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Open Investigation

Disability Services

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Beneficiary/Personal Care
Services

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Personal Care Services

Open Investigation

Dental

Open Investigation
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DEPARTMENT OF HEALTH CARE FINANCE

Q18: Please provide a complete update on any patterns of Medicaid fraud and abuse that
have been identified by the agency, and the measures that have been taken, to date,
to address each of them.

Response:

In general, DHCF’s activities associated with the patterns of fraud and abuse include
investigations and audits of providers. When an investigation or audit results in a finding of a
credible allegation of fraud against a provider, DHCF convenes a Medicaid Provider Payment
Suspension Committee (Suspension Committee), suspends Medicaid payments to the provider,
and refers the case to the MFCU. It is the responsibility of the Suspension Committee to review
the results of the investigation, determine the existence of a credible allegation of fraud, make a
recommendation to suspend Medicaid payments to the provider unless a good cause exception
exists, and reconvene as necessary to determine any further actions necessary associated with the
provider’s Medicaid payment suspension(s) or termination of the provider agreement.

Medical Fraud and Abuse Patterns

1. Personal Care Services (PCS), Personal Care Aides (PCAs), and Participant Directed
Workers (PDWSs) (fraud and abuse here includes claims with excessive units of service
billed, services not provided, and kickback payments).

Measures Taken to Address the Pattern

Nationwide concern with this fraud issue was noted in CMS’ Whitepaper entitled,
“Vulnerabilities and Mitigation Strategies in Medicaid Personal Care Services”, dated
November 2017. The paper provides an account of the consensus recommendations
developed by a body of experts, including DHCF staff, brought together by CMS to
address PCS issues. In the Whitepaper, CMS cited DHCF for various best practices
related to the tracking and identification of PCAs engaged in potential fraud.

DHCF has taken numerous steps to identify and mitigate concerns with PCS-related
fraud. These efforts have identified individuals and groups involved in various schemes
and have resulted in the US Attorney’s Office filing criminal charges, OAG filing civil
complaints, and DC Health’s Board of Nursing (BON) taking administrative actions
against individuals.

DHCEF’s Division of Program Integrity (DPI) works with other DHCF administrations to
complete oversight and provide PCS-related guidance. During FY 18 and FY19 to date,
DHCF received various reports, data, and documents from Home Health Agencies
(HHAS) due to actions taken and guidance provided by DHCF in FY16. The steps DHCF
took in FY16 included the promulgation of three transmittals specifically related to
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PCAs. These transmittals focused on enhanced oversight, including required HHA
investigations of PCAs involved in abnormal billing; required HHA reporting to DOH
and DHCF; and documentation guidelines to more accurately account for PCA services
which provides for increased effectiveness of PCA services audits.

e Transmittal #16-13: clarified the responsibility of Medicaid enrolled HHAS
to report the termination of employees and/or contractors who are PCASs to
DC Health BON and requested the names and NPIs of the PCAs be sent to
DHCF’s DPI.

e Transmittal #16-20: reminded HHAs that as of August 1, 2015, DHCF
implemented a new edit in MMIS to deny all claims delivered by any PCA
delivering more than 16 hours of service in a single day. The transmittal
required HHAS to initiate an investigation of any denied or voided claims to
determine the validity of the services provided by the aide to the beneficiary
served by the HHA. The transmittal provided directions if the HHA
determined the services were provided. The transmittal also provided
directions if the services were not provided, including providing DHCF’s DPI
with the results of the investigation, to take disciplinary action against the
aide, and to report the aide to the BON.

e Transmittal #16-23: provided a PCA Time and Activity Sheet guide, which
was the result of a joint effort between DHCF staff and members of the
provider community, to help improve the quality of PCA documentation and
more accurately account for direct care activities that are delivered on any
given date of service. Multiple training sessions were held with HHAS to
discuss the above transmittals and to answer any questions.

DHCF conducts regular data analysis of PCS claims data. Based on the data mining
results, reports from DHCF administrations and HHAs, and other available information,
preliminary investigations are initiated against the most egregious providers. All PCS
investigations are coordinated with law enforcement agencies. In cases were PCS
referrals are declined for criminal investigation, DHCF has sought alternative resolution
of cases. This has included referring the PCA investigation to the Office of the Attorney
General (OAG). In addition, DHCF will refer cases to the BON after coordination with
program integrity partners.

In FY18, DHCF required all PCAs to obtain National Provider Identifier (NPI1) numbers,
and all claims for PCAs, including claims for under waiver programs, must contain the
PCA’s NPI number. DHCF continues to employ previous edits; including, denying
claims with incorrect NP1 numbers for PCAs and ensuring the ordering provider
participates in the DC Medicaid program and is authorized to order services.

To increase the effectiveness of investigations, DHCF takes part in CMS trainings and
meetings; employs CMS contract services (Unified Program Integrity Contractor) to
conduct additional PCS related investigations; developed a software program that
automatically determines the number of hours of overlapping services and days with
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overlapping services using PCS timesheet data; and is in the process of obtaining an
Electronic Visit Verification (EVV) system for personal care services.

Dental (fraud here includes claims with excessive units of service billed and kickback
payments).

Measures Taken to Address the Pattern

Data mining is conducted on a periodic basis to identify abnormal billing by dental
providers. Based on the behavior identified in data mining, and any additional
information such as complaints concerning dental providers, audits, or investigations
were initiated. In addition, DHCF referred cases to DC Health’s Board of Dentistry after
coordination with program integrity partners.

Durable Medical Equipment (DME) and Prosthetics, Orthotics and Medical Supplies
(fraud here involves billings for excessive units, lack of documentation, and falsified
documentation).

Measures Taken to Address the Pattern

Data mining is conducted on a periodic basis to identify abnormal billing by DME
providers. Based on the behavior identified in data mining and any additional
information, such as complaints concerning DME providers, audits or investigations were
initiated.

Physician Services (involving falsified claims).

Measures Taken to Address the Pattern

A project was initiated by SURS to use data analysis to identify providers who billed
with improper claims modifiers. Audits were initiated on providers whose claims
indicated abnormal billing practices.

Improper pharmacy claim activity.

Measures Taken to Address the Pattern

DPI and the Pharmacy Benefits Manager (PBM) conduct data analysis of pharmacy
claims data to identify abnormal claims and conducts audits based on data mining results.
The results of the PBM audits are shared with DPI and DPI completes offsets to the
provider’s payments to recoup identified overpayments. DPI conducts investigations

based on complaints or other information indicating potentially fraudulent activities.

Behavioral Health Services’ (fraud here involves claims with excessive units of service
and services not provided).
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Measures Taken to Address the Pattern

DBH conducts statistical sampling of behavioral health services claims and conducts
audits to verify the services selected were provided in accordance with rules and policies.
The results of the audits are shared with DPI who completes offsets to the provider’s
payments to recoup identified overpayments. DPI conducts investigations based on
complaints or other information indicating potentially fraudulent activities.

Disability Services (fraud here involves claims with excessive units of service and
services not provided).

Measures Taken to Address the Pattern

The Department of Disability Services (DDS) conducts reviews and other oversight of
intellectual and developmental disabilities (IDD) home and community-based services,
including verifying services are provided in accordance with rules and policies. The
results of the reviews and other oversight are shared with DPI. DPI conducts additional
data analysis and audits if deemed warranted. DPI conducts investigations based on
complaints or other information indicating potentially fraudulent activities.

Providers (fraud here includes billing for services reportedly provided to beneficiaries
after the date of death).

Measures Taken to Address the Pattern

Once a quarter, the MMIS contractor conducts a review to capture claims submitted after
a beneficiary’s date of death. The resulting claims data is provided to DPI. DPI verifies
the beneficiary date of death data against multiple databases and recoups any identified
overpayment amounts. Additional review is conducted of providers when deemed
necessary.
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DEPARTMENT OF HEALTH CARE FINANCE

Q19: Please describe each audit conducted by the Division of Program Integrity,
Surveillance and Utilization Review in FY18 and FY19, to date, including the
provider type, the amount of funds recovered, and the providers identified as high
to moderate risk for potential utilization of service.

Response:

See Attachment 1 to Q19 for SURS Audit Tracking for FY18 and FY19.

In addition to the data provided in the Surveillance and Utilization Review (SURS) Audit
Tracking reports, funds were recovered during the reporting period from the Medicaid Recovery
Audit Contractor (RAC) program audits initiated prior to FYs 18 and 19. The final notices of
overpayment for these RAC audits were disseminated in FY16 and focused on claims in calendar
years 2011 to 2014. Some recoveries were delayed due to appeals and other administrative
processes. RACs identify and correct improper Medicaid payments through the collection of
overpayments and reimbursement of underpayments made on claims for health care services
provided to Medicaid beneficiaries. Section 1902(a)(42)(B)(i) of the Social Security Act requires
states and territories to establish Medicaid RAC programs. The amount recovered from RAC
program audits in FY18 was $422,332.29. The amount recovered in FY19 from RAC program
audits was $29,760.97.
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DEPARTMENT OF HEALTH CARE FINANCE

Q20: For the Medicaid fee for service (FFS) and managed care programs please provide
the following for FY18 and FY19, to date:

a. Services provided and eligibility requirements, including a description of and reason
for any change or planned change in FY18 or FY19;

b. Reimbursement rates/methodologies, including a description of and reason for any
change or planned change in FY18 or FY19; and

C. Enrollment and spending/costs, and utilization data, both current and projected,

including statistical information by race, gender, ethnicity, and ward.

Response:

a. Services Provided and Eligibility Requirements, including FY18 and FY19 Changes:

1. Eligibility:

To be eligible for the District of Columbia Medicaid Program you must:

Be a resident of the District of Columbia;
Be a U.S. Citizen or have Qualified Immigration Status;
Must complete annual recertification; and
Be eligible under the Modified Adjusted Gross Income (MAGI) Medicaid
methodology or the Non-MAGI Medicaid methodology. Eligibility
determined based on the following:
o Having income at or below the income threshold established for the
particular eligibility category;
o Meeting a resource test for certain categories (i.e., Long-Term Care);
and
o Providing a valid SSN.

MAGI group and income standards:

Pregnant Women and Children (0-18) up to 319 percent FPL;

Children aged 19 and 20 up 216 percent FPL;

Parent/Caretaker Relative up to 216 percent FPL;

Former Foster Care (no income standards; Fee-for-Service (FFS) not assigned
to an MCO); and

Childless Adults (21-65) up to 210 percent FPL.
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Non-MAGI based individuals include those who are:

65 years of age or older, blind, or have a disability, with income at or below
100 percent FPL and resources at or below $4,000 for a single person;

SSI recipients who are receiving or are deemed to be receiving SSI by the
U.S. Social Security Administration (SSA);

Optional State Supplemental Payment (OSP) program recipients are deemed
eligible if they are receiving SSI payments or meet SSI disability standards set
forth by SSA, meet SSI resource eligibility requirements ($2,000 per
individual or $3,000 per couple), meet income limits ($1,206 for an individual
or $2,412 for a couple in FY19), and reside in an adult foster care setting that
is located in the District of Columbia;

Long-Term Care — Home and Community-based Waiver participants with
income at or below the Special Income Standard (SIS) (which is equal to 300
percent of the SSI federal benefit rate (FBR)); resources at or below $4,000
for a single person; and have a clinical determination that the individual
requires an institutional level of care;

Long-Term Care — Individuals residing in an institutional setting with income
at or below the SIS; resources at or below $4,000 for a single person; and have
a clinical determination that the individual requires an institutional level of
care;

Medicare Savings Program recipients with income at or below 300 percent
FPL and are entitled to Medicare Part A benefits;

Foster Care/Adoption Assistance — Children in care of the District of
Columbia, including a foster care setting, are automatically eligible for
Medicaid,;

Medically Needy Spend Down individuals that are eligible for medically
needy spend down by being over the applicable income limit and have met
other financial, non-financial, and medical and functional (if applicable)
eligibility requirements, which include the following eligibility groups: (1)
medically needy parents and caretaker relatives; (2) medically needy
individuals under age 19; (3) medically needy individuals aged nineteen or
twenty; (4) medically needy pregnant women; and (5) individuals that are 65
years of age or older, blind or disabled;

Under 19 years of age and qualify for TEFRA/Katie Beckett, with income at
or below 300 percent of the SSI FBR; resources equal to or less than two
thousand and six hundred dollars ($2,600) after application of a disregard of
all countable resources between two thousand and six hundred dollars
($2,600) and four thousand dollars ($4,000); have a disability which can be
expected to result in death or to last for at least 12 months; and have a level of
care that is typically provided in a hospital, intermediate care facility, or a
nursing facility; and

Have been screened and need treatment for Breast and Cervical Cancer.

Provider payments and benefits for the Medicaid FFS program are administered by
DHCF. Provider payments and benefits for the Medicaid Managed Care program, as
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indicated by the State Plan, are administered by the Managed Care Organizations
(MCOs) contracted by DHCF. Individuals enrolled in the FFS program include elderly
individuals, individuals who participate in the District’s waiver program, Medicare-
eligible individuals, children in foster care or another out-of-home placement including
IV-E foster care or adoption assistance, individuals with HIV/AIDS, and individuals who
meet the eligibility requirements for managed care but have voluntarily opted out of such
participation.

Eligible Categories for the Managed Care Program:

Children under 21 years of age;

Parent/Caretaker Relatives;

Pregnant Women,;

Childless Adults (21-65); and

100 percent Locally Funded Programs in Managed Care:
o Immigrant Children Program, or
o Alliance Program.

2. Services:

Tables 1 through 5 below list the services provided and covered in accordance to the
Medicaid Managed Care contract and Medicaid State Plan during FY18 and FY19.

Table 1: Covered Services for Managed Care Enrollees Ages 21 Years and Older
Service FY18 | FY19

Physician Services

Laboratory and X-ray Services

Inpatient Hospital Services (excluding services in an institution
for mental diseases)

Outpatient Services

Prescription Medications

Emergency Services

Federally Qualified Health Center (FQHC) Services
Family Planning Services and Supplies
Pregnancy-Related Services

Nurse Midwife Services

Podiatry

Physical Therapy

Occupational Therapy

Prosthetic Devices

Vision Services (with limitations)

Home Health Services

Private Duty Nursing Services

Personal Care Services

Nursing Facility Services (excluding an institution for mental
diseases)

< P S P P P - P = [ = P =l - Pl - < <2 ]
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Hospice Care N \
Transportation \ \
Adult Wellness Services N N

e Women’s Wellness

Immunizations

Routine Screening for Sexually Transmitted Diseases
HIV/AIDS Screening, Testing and Counseling

Breast Cancer Screening

Prostate Cancer Screening

Screening for Obesity

Diabetes Screening

Screening for Hypertension and Lipid Disorders
Screening for Depression

Tobacco Cessation Counseling

Diet and Behavioral Counseling

Osteoporosis Screening in Post-Menopausal Women
Alcohol Misuse Screening and Behavioral Counseling
e Aortic Aneurysm Screening

Dental Services (with limitations)
e Adult Dental Crowns
e Dental Implants

Hearing Services

Speech Therapy

2Llli2l=2 2 2|
2l2j2l=2 2 2|

Durable Medical Equipment (DME)

Table 2: Managed Care Covered Services for Children and Adolescents

Through Age 20 Years
Service FY18 | FY19
All Early and Periodic Screening, Diagnostic and Treatment N N

Services (EPSDT)
e Screening and Assessment Services

o Assessment of infant, child and adolescent health
and development

o Comprehensive health and developmental history
(physical and mental); unclothed comprehensive
exam; immunizations, laboratory tests including
blood lead levels; and health education with
anticipatory guidance

o Vision, Dental and Hearing Screening Services

Diagnostic and Treatment Services \ \
All Medically Necessary Services \ V
Fluoride Varnish by PCP (through 2 years of age) N N
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Table 3: Managed Care Covered Mental Health Services

Services

FY19

FY19

Care Coordination and Case Management for behavioral
health services provided by the Department of Behavioral
Health

Inpatient Hospitalization and Emergency Department
Services

Annual mental health and substance use disorder
screenings by the primary care physician (PCP)

Inpatient Psychiatric Facility Services for Enrollees
through up to 20 years of age

Pregnancy-related services, including treatment for any
mental condition that can complicate the pregnancy

Patient Psychiatric Residential Treatment Facility (PRTF)
Services for Enrollees less than 22 years of age

< |2 [ |

< |2 [ |

All mental health services included in an Individualized
Education Program (IEP) or Individualized Family
Service Plan (IFSP) during holidays, school vacations or
sick days from school

Table 4: Fee-For-Service Medicaid Covered Services

Service FY18

FY19

Primary and Specialty Visits

Outpatient Services

Physician Services

Preventive Care Services (including USPSTF A and
B Recommendations) *

Emergency Services

Family Planning Services and Supplies

Pregnancy-Related Services

Nurse Midwife Services

Prescription Medication

Hospitalization
e General
e Long-Term Acute
¢ Rehabilitation
e Psychiatric

222121212 ] 221212
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Ambulatory Surgical Center

Medically Necessary Transportation

Dental Services and Related Treatment
e Adult Dental Crowns
e Dental Implants

2|22

Dialysis Services
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Emergency Ambulance Services \ \
Hospice Services \ \
Laboratory Services N \
Radiology N N
Behavioral Health Services N N

e Mental Health

e Substance Use Disorder Services
Nurse Practitioner Services \ \
Home and Community Based Services (HCBS) \ \
Podiatry N N
Physical Therapy \ \
Occupational Therapy \ \
Prosthetic Devices \ \
Vision Services (with limitations) \ \
Hearing Services N \
Speech Therapy \ \
Home Health Services \ \
Private Duty Nursing Services \ \
Personal Care Services \ \
Nursing Facility Services (excluding an institution N N

for mental disease)

Durable Medical Equipment (DME) \ \
Transplants N N

e Liver Transplantation

e Heart Transplantation

e Lung Transplantation

e Kidney Transplantation

e Allogeneic Stem Cell Transplantation

e Autologous Hematopoietic Stem Cell

Transplantation

* Preventive services recommended by the United States Preventive Services Task Force
(USPSTF) — A full list of the services can be found here..

The USPSTF is an independent, volunteer panel of national experts in prevention and
evidence-based medicine. The Task Force works to improve the health of all Americans
by making evidence-based recommendations about clinical preventive services such as
screenings, counseling services, and preventive medications.

The Agency for Healthcare Research and Quality (AHRQ) has been authorized by the
U.S. Congress to convene the Task Force and to provide ongoing scientific,
administrative, and dissemination support to the Task Force.

Table 5: Alliance Covered Services
| Service | FY18 | FY19 |
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Primary and Specialty Visits \ V
Hospitalization \ \
Laboratory Services N \
Pharmacy \ V
Radiology \ \
Routine Screening for STDs N N
Adult Immunizations \ \
Women’s Wellness N N
e Pregnancy Care & Postpartum Services

Urgent Care Services \ \
Dialysis Services \ \
Screening and Stabilization of Emergency Medical Conditions N, v
Prescription Medications N, v
Pre-Authorized Home Health Services \ \
Adult Dental (with limitations) \ \
Emergency Transportation Services \ \
Physical, Occupational and Speech Therapy \ \

Other N N

. Family Planning Services/Supplies (Excluding Fertility

Treatment)

. HIV Screening, Testing and Counseling

. Breast Cancer Screening

. Prostate Cancer Screening

. Screening for Obesity

. Diabetes Screening

. Screening for High Blood Pressure and Lipid Disorders

. Screening for Depression

. Tobacco Cessation Counseling

. Diet and Behavioral Counseling

. Osteoporosis Screening in Post-Menopausal Women

. Alcohol Misuse Screening and Behavioral Counseling

. Aortic Aneurysm Screening

Health Home 1 (My DC Health Home)

My DC Health Home began January 1, 2016. This program is a partnership between DHCF
and DBH. A primary goal of the program is to improve the integration of physical and
behavioral health of eligible beneficiaries. To be eligible for the program you must be
diagnosed with a serious and persistent mental illness.

My DC Health Homes are community-based mental health providers, also known as Core
Services Agencies, which have hired nurses, primary care liaisons, and others with social and
health-related backgrounds. These interdisciplinary teams coordinate a full array of health
and social service needs, including: primary and hospital health services; mental health care,
substance use disorder care and long-term care services; and supports for both FFS and
Managed Care beneficiaries.
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As of January 10, 2019, there are six My DC Health Homes providers and a total of 2,759
beneficiaries are enrolled in the program. Of this number, 772 are enrolled in MCOs. The
remaining 1,987 are FFS beneficiaries. Eligible My DC Health Home providers are paid on
a per member per month (PMPM) basis. There are two sets of rates developed to reflect
differences in the acuity levels; high acuity beneficiaries and low acuity beneficiaries. My
DC Health Home providers are paid $481.00 for each high acuity beneficiary and $349.00
for each low acuity beneficiary enrolled in the program. DHCF anticipates approval of a
State Plan Amendment (SPA) in FY19 to change the differing high and low acuity
reimbursement rates to a single flat rate to $125.75 for all services.

During calendar year 2018, Quality Measures included HEDIS standards and were compiled
and analyzed to monitor the effectiveness of the program. Results from the evaluation of
measures will be provided to both agencies and the MCOs.

My Health GPS

In July 2017, DHCF launched a second health home program, My Health GPS. My Health
GPS is designed to provide enhanced coordination and integration of physical and behavioral
health services for individuals with three or more chronic conditions. As a part of My Health
GPS, interdisciplinary teams embedded in the primary care setting serve as the central point
for integrating and coordinating the full array of eligible beneficiaries’ (FFS and Managed
Care) primary, acute, and behavioral health care. The aim of My Health GPS is to reduce
avoidable and preventable hospital admissions and ED visits and to improve health
outcomes. Beneficiaries who are eligible for a program that provides case management
services, such as the EPD/IDD Waiver or the Child and Adolescent Supplemental Security
Income Program, are not eligible for the My Health GPS program.

Eligible My Health GPS providers are paid on a PMPM basis. As of December 2018, there
are three sets of rates to reflect differences in the acuity levels: (1) high acuity beneficiaries,
(2) low acuity beneficiaries, and (#) a rate of $161.63 for care plan development. My Health
GPS Providers are paid $137.40 for each high acuity beneficiary and $46.25 for low acuity
beneficiary enrolled into the program. These rates reflect differences in the clinical staffing
model and average expected service intensity for the two acuity levels. Notably, the District
is receiving enhanced federal reimbursement of 90 percent for the first eight quarters of the
program. In the first four months (July — October 2017) of the Program, My Health GPS
providers received a one-time payment (per beneficiary) of $475.91 for beginning a care
plan. This incentive was extended in October 2017 to include one additional incentive month
due to the short implementation period. These rates were effective with the implementation
of the Health Home program on July 1, 2017. Starting in FY19, a pay-for-performance (P4P)
program is being implemented. A ten percent withhold will be applied to the payments of
the My Health GPS providers, permitting an opportunity to earn back a portion or the entire
withheld amount based on predetermined performance metrics for the first year. A 15 percent
withhold will occur in the second year and 20 percent in the third and beyond.
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Table 1. Ever-Enrolled My Health GPS Beneficiaries by Ward as of January 23, 2019

Ward N“mb.e.r Of
Beneficiaries

1 548

2 492

3 51

4 625

5 806

6 470

7 915

8 859

Other 12

Total 4,778

Table 2. Ever-Enrolled My Health GPS Beneficiaries by Race as of January 23, 2019

Number of
Race Beneficiaries
Native
American/Alaskan
Native 3
Asian 14
Black/African American 4,003
Hispanic 439
Other 100
Unknown 138
White 81
Total 4,778
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Table 3. Percentage of Ever-Enrolled My Health GPS Beneficiaries by Gender as of January 23,
2019

Gender Percent
Male 40%
Female 60%

3. FY18 or FY19 Changes:

No changes are being made in FY18 and FY19 to the eligibility requirements for the
Medicaid eligibility groups. In FY18, DHCF promulgated regulations that memorialize and
clarify the current eligibility requirements for the SSI and Optional State Supplemental
Payment (OSP) program eligibility groups. In FY19, DHCF promulgated regulations that
memorialize and clarify the current eligibility requirements for the TEFRA/Katie Beckett
eligibility group, and further plans to promulgate regulations that memorialize and clarify the
current eligibility requirements for the Medically Needy Spend Down eligibility group and
the Aged, Blind, and Disabled Eligibility Group.

In FY18 and FY19 DHCF has made, or is planning to make, the following changes to
services provided:

My DC Health Home

In FY18, DHCF submitted an SPA to CMS proposing changes to the Health Home service
definitions. The SPA is still pending approval by CMS, with a proposed effective date of
February 1, 2019.

My Health GPS

In FY18, DHCF submitted a SPA to CMS proposing to explicitly include the provision of
support to children transitioning from a pediatric practice to an adult practice as a My Health
GPS service. CMS approved this SPA with an effective date of December 1, 2018.

Hospice

In FY19, DHCEF is planning to update the standards for the delivery of and reimbursement for
adult hospice services, in compliance with new federal requirement regarding payment rates
for routine home care services and increase monitoring and oversight of delivery of hospice
services.
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Program of All-Inclusive Care for the Elderly (PACE)

In FY19, DHCEF is planning to submit a SPA to CMS proposing the creation of a PACE
program in the District. PACE provides comprehensive medical and social services to certain
frail and elderly people still living in the community. Most of the participants who are in
PACE are dually eligible for both Medicaid and Medicare.

Elderly and Persons with Disabilities (EPD) Waiver

In FY19, DHCEF is planning to submit a waiver amendment to CMS proposing policy
changes necessary to effectuate cost neutrality; remove reimbursement of PCA waiver
services provided to beneficiaries residing in Assistant Living Facilities (ALFs);

remove underutilized physical therapy and occupational therapy services; remove the
underutilized Independent Goods and Services (IDGS) component; and remove duplicative
performance measures. If the waiver amendment is approved by CMS, PCA waiver
services will no longer be available to beneficiaries residing in ALFs; physical therapy and
occupational therapy services will still be available, but under the State Plan home health
benefit; and IDGS will no longer be covered under the waiver.

Comprehensive Psychiatric Emergency Program (CPEP)

In FY19, DHCEF is planning to submit a SPA to CMS proposing changes to the current
program in order to provide CPEP services in a clinic setting, thereby ensuring access to
outpatient, clinic-based emergency psychiatric services 24 hours a day, 7 day a week. This
will be an expansion of the Medicaid clinic benefit to offer a full array of outpatient and
mobile crisis/emergency services via CPEP.

Clubhouse

In FY19, DHCEF is planning to submit a SPA to CMS proposing to expand the Mental Health
Rehabilitation Services (MHRS) benefit by establishing a new MHRS definition and
reimbursement for psychiatric rehab service based on nationally recognized peer support
model.

Reimbursement/Rate Methodologies:

Managed Care Organizations (MCO)
In August 2018 (FY18), in response to an order from the Contract Appeals Board (CAB)

resulting from a protest of the FY17 MCO procurement, the Office of Contracting and
Procurement (OCP) published a solicitation on behalf of DHCF to procure MCOs for the
District’s Medicaid Managed Care Program (Program). The MCO contracts (AmeriHealth
Caritas DC, Amerigroup DC and Trusted) that were active during FY18 terminated on
September 30, 2018 and emergency contracts were executed to sustain the Medicaid
managed care program until completion of the procurement process.
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To address budget constraints, MCO capitation rates paid through the emergency contracts
are set at the lower bound range for each of the 3 MCOs in FY19. The actuarially sound
rates were developed in collaboration with Mercer Government Human Services Consulting
(Mercer). Emergency rulemaking was completed to mandate the rates that would be paid
through this period and was stated in the solicitation for MCOs. The District contracts with
Mercer to develop actuarially sound capitation rates for each MCO.

Mercer also analyzes the MCQO’s reported encounter data using information provided by the
DHCF Fiscal Agent (Conduent). Detailed information on the data analysis is captured in
Data Books prepared for both the DCHFP and Alliance Program. The Data Books are shared
and discussed with the MCOs during a series of meetings and discussions during the rate
development process.

The rate ranges are prepared by Actuaries who are members of the American Academy of
Actuaries and meet its qualification standards to certify to the actuarial soundness of
Medicaid Managed Care capitation rates.

DHCF must receive approval from CMS on all updated or new capitation rates for the
DCHFP prior to entry into the Medicaid Management Information System (MMIS) and
payment to the MCOs. CMS does not review capitation rates developed for the Alliance
program.

The following charts include the capitation rates paid to each of the contracted MCOs during
FY18 and new rates to for payment in FY19.

The following charts include the capitation rates paid to each of the contracted MCOs during
FY18 and new rates to for payment in FY19.

DC Healthy Families Program (DCHFP)
Effective October 1, 2017 to September 30, 2018

Contract Rates
DCHFP Rate Cell DCHFP Rate Cohort Ameggroup AmeriHealth | Trusted
<1 M&F <1 Year, Male and Female | $480.43 $468.71 $468.71
DCHFP Children (1- | 1 - 12 Years, Male and
18) Female $207.77 $202.70 $202.70
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13 - 18 Years, Female $286.09 $279.11 $279.11
13 - 18 Years, Male $224.71 $219.23 $219.23
19 - 36 Years, Female $324.57 $316.65 $316.65
19 - 36 Years, Male $237.47 $231.68 $231.68
DCHFP Legacy 37 - 49 Years, Female $538.79 $525.65 $525.65
Adults (19+) 37 - 49 Years, Male $430.72 $420.21 $420.21
50+ Years, Female $779.03 $760.03 $760.03
50+ Years, Male $765.65 $746.98 $746.98
19 - 36 Years, Female $256.82 $250.56 $250.56
19 - 36 Years, Male $196.37 $191.58 $191.58
DCHFP 775/271 37 - 49 Years, Female $545.80 $532.49 $532.49
Adults (19+) 37 - 49 Years, Male $407.61 $397.67 $397.67
50+ Years, Female $836.62 $816.21 $816.21
50+ Years, Male $670.46 $654.11 $654.11
Infant's Month of
Birth Male and Female $8,192.04 $7,992.23 $7,992.23
Mother's Month of
Delivery All ages, Female $9,531.49 $9,299.01 $9,299.01

Alliance Capitation Rates
Effective October 1, 2017 to September 30, 2018

Allance Rate | TSR

Trusted
19-36 Female $209.75
19-36 Male $152.65
37-49 Female $322.96
37-49 Male $293.38
50+ Female $710.06
50+ Male $768.81

DCHFP Capitation Rates
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Amerigroup DC
DCHFP Rate Cell AmeriHealth DC
Trusted

<1 M&F $454.66

$196.55
DCHFP Children (1-18) $275.74

$215.73
$313.27
$228.08
$523.64
$409.94
$707.34

$751.34
DCHFP 775/271 Adults (19+) | $228.33

$176.77
$497.91
$331.96
$694.63
$558.75
Infant's Month of Birth $6,714.27
Mother's Month of Delivery $10,025.57

DCHFP Legacy Adults (19+)

Alliance Capitation Rates
October 1, 2018 to September 30, 2019

Amerigroup
DC
Alliance Rate Cell AmeriHealth
Caritas
Trusted

19-36 Female $234.72

19-36 Male $186.45

37-49 Female $374.22

37-49 Male $336.57
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50+ Female $723.97
50+ Male $828.98

Fee for Service (FFS) Changes

Pursuant to the outlined reimbursement methodology approved by Centers for Medicare
and Medicaid Services (CMS) in the District’s Medicaid SPA, the reimbursement rates
for many FFS programs were adjusted in FY17 and FY18. This entails adjusting the rates
using either the District’s Living Wage rate that is published by the Department of
Employment Services (DOES), the provider submitted cost report data, the Medicare
market basket index, the Medicare Fee schedules, or other nationally recognized
benchmarks inflation or consumer price index.

In both FY18 and in FY'19, reimbursement methodology changes were either made or
planned in the FFS categories identified below:

Nursing Homes

In January 2018, DHCF submitted a nursing home reimbursement methodology SPA to
CMS for approval. After approval by CMS in March, the SPA became retroactively
effective on February 1, 2018. The new methodology was designed to accomplish the
following goals:

» Improve links between residents’ acuity and reimbursement so that the nursing
facility receives higher payments for sicker residents;

« Align incentives to improve appropriate access in the most integrated setting;
thereby allowing residents to be placed in a nursing facility based on the care
required,

« Align incentives to ensure that nursing facility resident receive the highest quality
of care, through the value-based quality incentive payment;

 Increase transparency of rate setting methodology; and

» Decrease the administrative burden for both the DHCF and the nursing facilities.

My DC Health Home

In FY18, DHCF submitted a SPA to CMS to change reimbursement to a single PMPM
rate for all Health Home Enrollees, thus removing community support services from the
Health Home rate. In addition, changes will also be made to permit Health Home
providers to bill for community support services under the Mental Health Rehabilitation
Services (MHRS) benefit, which is where the service is traditionally billed. Currently,
the community support services reimbursement is incorporated into the current per
member per month rate payment for Health Homes. This SPA is pending approval for an
effective date of February 1, 20109.

My Health GPS

In FY18, DHCF submitted an SPA to CMS to establish a third PMPM rate for the My
Health GPS program, and to make minor programmatic changes. The third rate is billable
by My Health GPS providers, once per year, in the month the treatment team meets to
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make updates to an enrollee’s treatment plan. CMS approved this SPA to be effective on
December 1, 2018.

Fee Schedule Updates

In FY18, DHCF made pricing changes to the fee schedule on certain items from the
Medicare competitive bid list. The change was requested by the local DME industry. The
competitive bid list included a total of 318 DME items that were updated to pay 100
percent of the Medicare rate (instead of the standard 80 percent rate).

Comprehensive Psychiatric Emergency Program (CPEP)

In FY18, DHCF increased the reimbursement rate for Crisis/Emergency service (H2011)
under the Mental Health Rehabilitative Services section of the State Plan. This was at the
request of

DBH. In FY19, DHCEF is planning to submit a SPA to establish a new MHRS service
definition and reimbursement rates for CPEP.

Mental Health and Adult Substance Abuse Rehabilitation Services Rate Update

In FY19, DHCF submitted SPAs to update reimbursement rates for MHRS and ASARS.
These SPAs were submitted at the request of DBH. CMS approved these SPAs for
effective dates of October 1, 2018, for MHRS and November 17, 2018, for ASARS. In
2019, DHCEF is planning to add a new MHRS service definition to cover peer supported
psychosocial rehab, or “Clubhouse”.

Hospice

In FY19, DHCEF is planning to update the standards for the delivery of and
reimbursement for adult hospice services, in compliance with new federal requirement
regarding payment rates for routine home care services and increase monitoring and
oversight of delivery of hospice services.

Emergency Medical Transportation

In FY18, DHCF submitted a SPA to CMS to increase reimbursement rates for emergency
medical transportation services. The SPA was submitted at the request of FEMS. CMS
approved this SPA for an effective date of October 1, 2018. In FY 2019, DHCF is
planning to submit a SPA to establish a supplemental payment for emergency medical
transportation services provided by FEMS. The SPA will ensure FEMS is reimbursed for
all allowable costs incurred in providing transportation services to Medicaid
beneficiaries.

Outpatient Hospital Supplemental Payments

In FY18, DHCF submitted a SPA to extend DHCF’s authority to make supplemental
payments to eligible hospitals for the provision of outpatient and emergency services to
District Medicaid beneficiaries. CMS approved this SPA for an effective date of October
1, 2018.

Physician Supplemental Payment
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In FY18 DCHF submitted a SPA to establish authority to reimburse a supplemental
payment to eligible physician groups working with hospitals located in underserved areas
to provide services to District Medicaid beneficiaries. CMS approved this SPA for an
effective date of October 1, 2018.

Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/11D)
In FY18, DHCF submitted a SPA to clarify the three-year rebasing process for ICF/IID
reimbursement rates and delay its implementation one year, to October 1, 2018. CMS
approved this SPA for an effective date of October 1, 2018.

Enrollment and spending/costs, and utilization data

Please see Attachments 1 to 3 for Q20(c), which includes enrollment, utilization data—both

current and projected, including statistical information by race, gender, ethnicity, and ward.

Please refer to DHCF’s Response to Q21 for the costs associated with the Medicaid program.
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DEPARTMENT OF HEALTH CARE FINANCE

Q21: Please provide a service level breakout of expenditures for Activity Codes 5001
(Medicaid Provider Payments), 5002 (Medicaid Public Provider Payments), and
5003 (Alliance Provider Payments) for FY18 and to date in FY'19.

Response:

Please see Attachment 1 to Q21.
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DEPARTMENT OF HEALTH CARE FINANCE

Q22. For each waiver program, please provide the following information for FY18 and

FY19, to date:

a.

b.

Response:

IDD Waiver

a.

Services provided and eligibility requirements, including a description of and
reason for any change or planned change in FY18 or FY19;

Reimbursement rates and methodologies, including a description of and
reason for any change or planned change in FY18 or FY19;

Enrollment, spending/costs, and utilization data by service provided, and
cost per enrollee, both current and projected, including statistical
information by race, gender, ethnicity and ward;

Enrollment cap, number of vacancies, number of people on the waiting list, if
applicable;

Services provided and eligibility requirements, including a description of
and reason for any change or planned change in FY18 or FY19;

Services Provided:

Day Habilitation, Employment Readiness, In-Home Supports, Residential
Habilitation, Respite, Supported Employment, Personal Care Services, Skilled
Nursing, Assistive Technology Services, Behavioral Supports, Companion
Services, Creative Art Therapies, Dental, Family Training, Host Home,
Individualized Day Supports, Occupational Therapy, One-Time Transitional
Services, Parenting Supports, Physical Therapy, Small Group Supported
Employment, Speech, Hearing and Language Services, Supported Living with
Transportation, Supported Living, and Wellness Services.

Eligibility requirements:

Any person eligible to receive Waiver services shall be a person who currently
receives services from DDS/DDA and meets all the following requirements:

(@)

(b)

Has an income level up to three hundred percent (300%) of the SSI federal
benefit or be aged and disabled with income up to one hundred percent
(100%) of the federal poverty level or be medically needy (described in 42
C.F.R. 88 435.320, 435.322, 435.324 and 435.330);

Has an intellectual disability as defined in D.C. Official Code § 7-
1301.03(15A), which is associated with the IQ test, and requires a deficit
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in adaptive functioning in at least two of the following three domains:
conceptual, practical, and social;

Is eighteen (18) years of age or older;

Is a resident of the District of Columbia as defined in D.C. Official Code §
7-1301.03(22);

Has a Level of Care (LOC) determination that the person requires services
furnished in an Intermediate Care Facility for Individuals with Intellectual
Disabilities (ICF/11D) or be a person with related conditions; and

Meets all other eligibility criteria applicable to Medicaid recipients
including citizenship and alienage requirements.

A person shall meet the LOC determination when one of the following criteria are
met, taking into consideration the standard error of measurement for the 1Q test:

(@)

(b)

(©)

The person’s primary disability is an intellectual disability with an 1Q of
fifty-nine (59) or less;

The person’s primary disability is an intellectual disability with an 1Q of
sixty (60) to sixty-nine (69) and the person has at least one (1) of the
following additional conditions:

1) Mobility deficits;

2) Sensory deficits;

3) Chronic health problems;
4) Behavior problems;

(5) Autism;

(6) Cerebral Palsy;

(7 Epilepsy; or

(8) Spina Bifida.

The person’s primary disability is an intellectual disability with an 1Q of
sixty (60) to sixty-nine (69) and the person has severe functional
limitations in at least three (3) of the following major life activities:

1) Self-care;

2 Understanding and use of language;
3 Functional academics;

4) Social skills;

5) Mobility;

(6) Self-direction;

@) Capacity for independent living; or
(8) Health and safety.
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(d) The person has an intellectual disability, has severe functional limitations
in at least three (3) of the major life activities, and has one (1) of the
following diagnoses:

(1) Autism;

(2) Cerebral Palsy;
(3) Prader Willi; or
(4) Spina Bifida.

Description of changes to implemented in FY18 and FY19:

The District amended the ID/DD Waiver in 2017 with an effective date of
November 20, 2017. In accordance with the approved Waiver Amendment,
services were deleted and added. More specifically, Environmental Accessibility
Adaptation (EAA), and Vehicle Modifications were deleted from the list of
services. Personal Emergency Response System was incorporated into a new
service: Assistive Technology service. Finally, a new service: Parenting Support
was added.

b. Reimbursement rates and methodologies, including a description of and reason for
any change or planned change in FY18 or FY19;

Please see Attachment 1 to Q22, from approved IDD waiver for waiver years 1 and
2.

c. Enrollment, spending/costs, and utilization data by service provided, and cost per
enrollee, both current and projected, including statistical information by race,
gender, ethnicity and ward,;

Please see Attachment 2 to Q22. Please note that FY19 Q1 enrollment data should
be considered preliminary. As with reports based on claims data, DHCF employs a
three-month reporting lag for enroliment data to ensure accuracy and completeness
of the data.

d. Enrollment cap, number of vacancies, number of people on the waiting list, if
applicable;

The ID/DD waiver has a capacity of 1,822 enrollees for Waiver Year 1 (November
20, 2017, through November 19, 2018) and 1872 enrollees for Waiver Year 2. As of
January 2019, 1797, individuals were enrolled. There is no waiting list.
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Services provided and eligibility requirements, including a description of and
reason for any change or planned change in FY18 or FY19;

Eligibility (general and specific per service:

To be eligible for the Elderly and Individuals with Physical Disabilities (EPD)
waiver program, beneficiaries shall:

@) Require the level of care furnished in a nursing facility as determined by
DHCF’s designee;

(b) Agree to participate in the waiver program by signing a Waiver Beneficiary
Freedom of Choice form to elect to receive services in a home and
community-based setting rather than an institutional setting;

(©) Be aged 65 or older, or are aged 18 and older with one or more physical
disabilities;
(d) Not be inpatients of a hospital, nursing facility or intermediate care

facility in accordance with subsection;
(e Be financially eligible for long term care services and supports; and

()] Reside in the District of Columbia in a community setting such as a
natural home or an approved EPD Waiver assisted living facility.

*To be financially eligible, the individual either must be eligible for Medicaid
because they are on SSI, or they cannot have income above 300 percent of the SSI
limit ($2,313/month in 2019). In addition, the individual cannot have countable
assets greater than $4,000. A home is not a countable asset.

Specific service eligibility criteria for the following home and community-based
waiver services included in the Elderly and Individuals with Physical Disabilities
(EPD) waiver is as follows:

@D Case Management Services

There are no additional eligibility requirements for Case Management

services apart from waiver eligibility criteria, as case management is a mandatory
service for EPD waiver participants.

2 Personal Care Aide Services
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To be eligible for PCA services, each beneficiary shall have an assessed need for
PCA services as established by the conflict-free assessment that cannot be met by
State Plan PCA services alone.

3 Personal Emergency Response System (PERS) Services

To be eligible for PERS a person must be able to: (a) understand and demonstrate
proper use of the system; or (b) live with a person who assumes responsibility for
providing care (to the beneficiary) and the waiver beneficiary is subsequently not
left alone for significant periods of time.

4) Respite Services

To be eligible for Respite services, the services must relieve the beneficiary’s
primary unpaid caregiver to provide a range of activities associated with the PCA
role.

(5) Homemaker Services

To be eligible for Homemaker services, the services shall only be provided in cases
where neither the beneficiary nor anyone else in the household (i.e. an unpaid
family caregiver) is able to provide or deliver the service.

(6) Chore Aide Services

To be eligible for Chore aide services, the services shall only be provided in cases
where the beneficiary needs heavy household duties including: (a) washing
windows and walls; (b) tacking down loose rugs and tiles; (c) moving items or
furniture in order to provide safe access and egress; (d) trash removal; and (e)
removal of animal waste.

(7) Assisted Living Services

To be eligible for Assisted Living services, the person shall need personal care and
supportive service furnished to persons in a homelike, non-institutional setting that
includes 24-hour on-site response capability to meet any scheduled or
unpredictable resident needs and to provide supervision, safety, and security.

(8) Environmental Accessibility Adaptation (EAA)

To be eligible for EAA, the case manager shall ensure that a home adaptation
assessment is conducted by a licensed physician, occupational therapist, or
physical therapist per a physician’s order, prior to ordering EAA service(s)
included under the beneficiary’s person-centered service plan. Additionally, the
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case manager shall ensure that homeowners seeking EAA services shall only be
approved or reimbursed if the person does not qualify for similar services under
the Handicap Accessibility Improvement Program (HAIP) administered by the
District of Columbia Department of Housing and Community Development
(DHCD). The case manager shall ensure that in the case of rental property or
leased property, no EAA services shall be approved or reimbursed unless: (a) the
current rental, lease agreement, or other residential agreement governing the
person’s current residence is thoroughly examined by the Case Manager and
DHCF or its designee to determine that the services are not the responsibility of
the property owner or manager; and (b) a signed release was obtained from the
management of the property authorizing the EAA home modifications to be made.

9) Adult Day Health Services

Adult day health services shall be provided to those individuals enrolled in the
EPD Waiver who live in the community by offering non-residential medical
supports and supervised, therapeutic activities in an integrated community setting,
to foster opportunities for community inclusion, and to deter more costly facility-
based care.

(10) Physical Therapy

To be eligible for reimbursement, each Medicaid provider must obtain prior
authorization from the DHCF or its designee. In its request for prior authorization,
the Medicaid provider shall document the following: (a) the EPD Waiver
beneficiary’s need for physical therapy services as demonstrated by a physician’s
order; and (b) the name of the professional or home care agency that will provide
the physical therapy services.

(11) Occupational Therapy

To be eligible for reimbursement, each Medicaid provider must obtain prior
authorization from the DHCF or its designee. In its request for prior authorization,
the Medicaid provider shall document the following: (a) the EPD Waiver
beneficiary’s need for occupational therapy services as demonstrated by a
physician’s order; and (b) the name of the professional or home care agency that
will provide the occupational therapy services.

(12) Individual-Directed Goods and Services

To be eligible for individual-directed goods and services, the EPD Waiver
beneficiary must be enrolled in the Participant Directed Services (PDS) program,
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Services My Way, and the goods and services must be purchased from the
participant’s participant-directed service budget.

(13) Participant-Directed Community Supports (PDCS)

To be eligible for PDCS services, the EPD waiver beneficiary must be
enrolled as participants in the Participant Directed Services (PDS) program,
Services My Way. The beneficiary must also choose a qualified participant
directed worker to provide PDCS.

(14) Community Transition Services (CTS)

To be eligible for CTS, a beneficiary must be transitioning from an institution or
other long-term care facility to a more integrated and less restrictive community
setting. Community Transition Services are non-recurring setup expenses for
individuals transitioning from long-term care facilities to the community.
Allowable expenses are those necessary to enable an individual to establish a
basic household that does not constitute room and board such as rental application
fees, household furnishings, one-time cleaning and pest-eradication fees, and
setup fees or deposits for utilities.

Reimbursement rates and methodologies, including a description of and reason
for any change or planned change in FY18 or FY19;

Please see Attachment 3 to Q22 from DHCF EPD waiver approved Appendix J,
projected reimbursement rates and methodology.

DHCEF is not planning to make any substantive changes to the reimbursement
methodologies; however, services that are subject to the annual inflation factor or living
wage changes were updated in January 2019. Specifically, the rates for the

following EPD waiver services rates were adjusted:

C.

Case Management Services;

Personal Care Aide (PCA) Services;

Respite Services 15 Minutes (one to 17 hours);
Assisted Living Services;

Participant Directed Community Supports; and
Adult Day Health Services.

Enrollment, spending/costs, and utilization data by service provided, and cost per
enrollee, both current and projected, including statistical information by race,
gender, ethnicity and ward;
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See Attachment 4 to Q22.
Please note that FY19 enrollment data should be considered preliminary. As with
reports based on claims data, DHCF employs a three-month reporting lag for
enrollment data to ensure accuracy and completeness of the data.
Enrollment cap, number of vacancies, number of people on the waiting list, if
applicable;
The enrollment cap for the number of unduplicated participants in Waiver Year 2

(January 4, 2018, through January 3, 2019) of the current EPD waiver, is 5,260.

The current enrollment is 3,527 (as of January 2019), and the number of
vacancies is 1,733. There is no waiting list at present.
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Please provide an update on the status of each State Plan Amendment (SPA) identified as
either planned or submitted to CMS in the agency’s FY18 oversight responses.

Response:

Update on Status of Each SPA Identified in DHCF FY18 Oversight Responses

SPA Name Purpose Status Service Costs/Savings
Change

Nursing Facility Redesigns Approved: N/A FY19:
Reimbursement Reimbursement 3/18 $2,692,539

methodology for ) increase in
(DC 17-009) nursing facilities, Effective: aggregate

including new quality 2/1/18 expenditures

measures and potential

for value-based

purchasing.
Crisis/Emergency Increases Approved: N/A FY19:
Services reimbursement rate for | 4/18 $901,000
(Comprehensive Crisis/Emergency ) increase in
Psychiatric service Effective: aggregate
Emergency Program | (H2011/H2011HK) 5/1/18 expenditures
(CPEP)) under the Mental

Health Rehabilitative
(DC 18-001) Services section of the

State Plan
Program of All- Creates a PACE Council Establishes a Under
Inclusive Care for the | program in the District. | Approved PACE program | Development
Elderly (PACE) PACE provides Authorizing in the District;

comprehensive medical | Legislation makes services

and social services to December covered under

certain frail, elderly 2018 PACE available

people (participants) to eligible

still living in the DHCF Medicaid

community. Most of the | Planning to beneficiaries

participants who are in | SUPMItSPATO | \yhq enroll in

CMS in 2019

PACE are dually
eligible for both

the program;
sets criteria for
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Medicaid and becoming a
Medicare. PACE provider.
EPD Waiver Expands types of Approved: Adds LICSWs | N/A (Adds a
Amendment clinicians allowed to do | 6/18 to type of clinician type
long-term care ) clinicians allowed to
eligibility assessments | Effective: allowed to conduct
(DC.0334.R04.01) to include LICSWs. 7/1/18 co_nQu_c_t initial exis‘Fing
eligibility service)
assessments and
annual re-
assessments for
long-term care
services.
Health Homes | Makes programmatic Submitted: Eliminates FY19:
Program & Rate and reimbursement 8/18 (pending | tiered Health $6,240,236
Change changes to the District’s | CMS approval | Home increase in
first Health Home for February 1, | enrollment aggregate
(My DC Health program for individuals | 2019 effective | reimbursement; | expenditures
Home DC 18-006) with serious and date per DBH | changes Health
persistent mental request) Home service Fy20:
illness, My DC Health definitions; and j$6’903'3_45
Home. permits billing | 'NCrease in
for Community | 299regate
Support expenditures
Services by
Health Home
providers.
Graduate Medical Formalizes rulemaking | Approved: No N/A (Codifies
Education (GME) and State Plan authority | 8/18 existing
of long-standing requirements)
(DC 18-003) District policy of Effective:
reimbursing hospitals 6/1/18
for GME costs
associated with
beneficiaries enrolled in
managed care.
Dental Services Fee- | Makes technical Approved: No service N/A
for-Service Rate revision to dental fee- 8/18 changes. The (Codifies
Methodology for-service ) SPA provides existing
reimbursement Effective: clarification requirements)

methodology language

regarding dental
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(DC 18-002) in the State Plan, as 6/1/18 fee-for-service
requested by CMS. reimbursement
by explicitly
stating the
effective dates
of the rates
listed in the
DHCEF fee
schedule.
Comprehensive Amends current DHCF Will be an Under
Psychiatric program to provide planning to expansion of Development
Emergency Program | CPEP services under a | develop SPA | the Medicaid
Restructure clinic setting, ensuring | in 2019 clinic benefit to
access to outpatient, offer a full
clinic-based emergency array of
psychiatric services 24 outpatient and
hours a day 7 days a mobile crisis/
week. emergency
services via
CPEP.
Electronic Visit Implements the federal | CMS delayed | Requires Under
Verification EVV requirement for timeframe for | Personal Care Development
personal care services Medicaid Aides (PCAs)
provided to District program to electronically
Medicaid beneficiaries | compliance to | verify when
under both the state January 1, Visits to
plan and waivers. The 2020. DHCF | Medicaid
EVV system for home | planning to beneficiaries
and community-based submit SPA in | occur and
services verifies when CY 20109. document the
provider visits occur precise times at
and documents the which they
precise time of the start/stop
beginning and end of providing
services. The 21° personal care
Century Cures Act, Services.
passed by Congress in
December 2016,

mandates that all state
Medicaid agencies
implement an EVV
system for personal
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care services by

January 2019; in July

2018, Congress passed

legislation delaying the

EVV implementation

deadline for one year,

to January 2020. Failure

to comply with this

deadline could result in

a reduction to the

District’s FMAP.
Free Standing Mental | To transition DHCF No N/A
Health Center administrative and determined (Transitions
(FSMHC:s) programmatic oversight | transition is authority

of FSMHC to DBH to | within District within

ensure more cohesive regulatory projected

oversight of the authority. No budget

District’s mental health | SPA is targets)

service providers. necessary.
Medicaid To update Approved: No FY19:
Reimbursement for reimbursement rates for | 11/18 $4,581,650
Mental Health services definitions ) increase in
Rehabilitation under the MHRS Effective: aggregate
(MHRS) section of the Medicaid | 10/1/18 expenditures

State Plan.
(DC 18-011)
Burial Funds (LTC Clarifies limits on DHCF N/A Under
Eligibility) burial funds allowable | planning to Development

to meet non-MAGI submit SPA in

resource eligibility CY 2019

standards.
Hospice Updates standards for DHCF Provides Under

the delivery of and planning to additional Development

reimbursement for adult | submit SPA in | guidance

hospice services, in CY 2019 regarding the

compliance with federal concurrent

requirements regarding receipt of PCA

payment rates for services and

routine home care services offered

services and increased through the

monitoring and HCBS EPD
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oversight of delivery of
hospice services.

Waiver by
beneficiaries
who elect
hospice care.
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DEPARTMENT OF HEALTH CARE FINANCE

Q24: Please provide a list of all State Plan Amendments (SPAs) submitted to CMS for
approval in FY18 and to date in FY19. For each, please provide a narrative
description, an update on its status, reason for the SPA, a detailed description of
costs-savings associated with the SPA, and details of any service changes that will
occur because of the SPA.

Response:
List of SPAs Submitted to CMS in FY18 and to date in FY19
SPA Name Purpose Status Service Costs/Savings
Change

Nursing Facility Redesigns Approved: N/A FY19: $2,692,539
Reimbursement | Reimbursement 3/18 increase in aggregate
(DC 17-009) methodology for expenditures

nursing facilities, Effective:

including new 2/1/18

quality measures and

potential for value-

based purchasing.
Crisiss/Emergency | Increases Approved: N/A FY19: $901,000
Services reimbursement rate | 4/18 increase in aggregate
(Comprehensive | for - expenditures
Psychiatric Crisis’Emergency | Etfective:
Emergency service 5/1/18
Program) DC 18- (H2011/H2011HK)

under the Mental
001) Health

Rehabilitative

Services section of

the State Plan
Dental FFS Makes technical Approved: N/A N/A
Methodology (DC | revision to dental 8/18
18-002) fee-for-service

reimbursement

methodology

language in the State

Plan, as requested by
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CMS.
Graduate Medical | Formalizes Approved: N/A N/A (Codifies
Education (GME) | rulemaking and 8/18 existing policy.)
(DC 18-003) State Plan authority

of long-standing Effective

Di_strict policy of Date:

reimbursing

hospitals for GME

costs associated with

beneficiaries

enrolled in managed

care.
Non-MAGI Codifies the Approved: N/A N/A
Financial District’s financial | 10/18
Methodologies methodologies for
(DC 18-004) the Non-MAGI Effective

eligibility group. Date:
Physician Provides quarterly | Approved: N/A Increase of
Supplemental supplemental 10/18 $4,500,000 in FY19
Payment payments to
(DC 18-005) qualifying Effective

physician groups Date:

that deliver

services in a

hospital located in

an underserved

area.
Health Homes | Makes Submitted: Eliminates FY19: $6,240,236
Program & Rate programmatic and 8/18 tiered Health increase in aggregate
Change reimbursement Home expenditures

changes to the : enrollment
(My DC Health Distr?ct’s first Effe(ftlve reimbursement; | Y20 $6,903,345
Home DC 18-006) Health Home ate: _ changes Health increase in aggregate

program for (Pending) Home service | €xpenditures

individuals with definitions; and

serious and permits billing

persistent mental for Community

illness, My DC Support

Health Home. Services by

Health Home
providers.

My Health GPS Makes Approved: Explicitly Decrease in Medicaid
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(DC 18- 007)

programmatic and
reimbursement
changes to the
District’s My
Health GPS
program by adding
a third PMPM rate
to support
development and
maintenance of the
annual care plan;
amending the
beneficiary risk
stratification
process; and
delaying
implementation of
the pay-for-
performance
program.

12/18

Effective
Date:

includes the
provision of
support to
children
transitioning
from a
pediatric
practice to an
adult practice
asa My
Health GPS
service.

expenditures of $
3,910,658 in FY
2019 and a decrease
of $2,512,424in FY
2020

ICF/IID Rate
Rebasing
(DC 18-008)

Delays the ICF/1ID
rate rebasing
process by one
fiscal year (from
FY18 to FY19)
and establishes a
more consistent
rebasing schedule
going forward.

Approved:

10/18

Effective
Date:
10/1/18

N/A

N/A (Delays and
clarifies DHCF’s
ICF/IID rate rebasing
process.)

FY 19 Outpatient
Hospital
Supplemental
Payment

(DC 18-009)

Permit the District
to continue to
provide
supplemental
payments to
eligible District
hospitals in FY19.

Approved:

11/18

Effective
Date:
10/1/18

N/A

The projected FY19
cost is $17,856,206.

Emergency
Transportation
Services Fee-For-
Service

Increases fee-for-
service
reimbursement
rates for

Approved:

11/18

Effective

N/A

N/A
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Reimbursement emergency Date:
(DC 18-010) transportation 10/1/18

services and

ground mileage.
Medicaid To update Approved: | N/A FY19: $4,581,650
Reimbursement for | reimbursement rates | 11/18 increase in aggregate
Mental Health for services expenditures
Rehabilitation definitions under the Effective
(MHRS) MHRS section of the Date
(DC 18-011) Medicaid State Plan. 10/1/18
Reimbursement Establishes Approved: N/A FY19: $270,738.27
for Adult updated rates for 12/18 increase in aggregate
Substance Abuse | most ASARS expentitures
Services (DC 18- | services, pursuant | Effective
012) to DBH rate study | Date:

and in coordination | 11/17/18

with providers.
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DEPARTMENT OF HEALTH CARE FINANCE

Q25: Please provide a list of planned SPAs for FY19. For each, please provide a narrative
description and a projected timeline for Council and CMS submission. Please also
provide a detailed description of costs-savings associated with the SPA and details of
any service changes that will occur because of the SPA.

Response:
List of DHCF Planned SPAs for FY19
SPA Name Purpose Projected Service Change Costs/Savings
Timeline

Personal Care Aide|Updates the requirements of  |Planned Adds LICSWs as N/A

Services: LTCSS [the LTCSS assessment process [Submission to [clinician type allowed

Assessment to align with the new CMS: to conduct LTCSS
assessment tool utilized by eligibility
DHCEF; and adds Licensed 2019 assessments, in
Independent Clinical Social alignment with the
Worker (LICSW) as a EPD Waiver
clinician type allowed to amendment approved
conduct the LTCSS eligibility by CMS in June
assessment. 2018.

FEMS Cost-Based [Creates new 2019 N/A Under

Reimbursement  |FEMS supplemental payment Development
methodology for emergency
transportation services.

Burial Funds (LTC|Proposes changes to increase [2019 N/A Under

Eligibility) amount held in burial fund that Development
is disregarded for purposes of
long-term care financial
eligibility.

Clubhouse Establishes new MHRS 2019 Expands MHRS Under
definition and reimbursement benefit Development
for psychiatric rehabilitation
services based on nationally
recognized peer-support
model.

EPD Waiver Proposes policy changes 2019 PCA waiver services |Under

Amendment necessary to effectuate cost will no longer be Development

neutrality; removes
reimbursement of Personal

available to

beneficiaries residing
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Care Aide (PCA) waiver in ALFs; physical
services provided to therapy and
beneficiaries residing in occupational therapy
Assistant Living Facilities services will still be
(ALFs); removes underutilized available, but under
physical therapy and the State Plan home
occupational therapy services; health benefit; and
removes the underutilized IDGS will no longer
Independent Goods and be covered under the
Services (IDGS) component; waiver. Additional
removes duplicative policy changes to
performance measures, and achieve cost

other changes. neutrality for the

waiver are currently
under development.

Hospice Proposes to update standards 2019 Provides additional |Under
for the delivery and guidance regarding |Development
reimbursement for adult the concurrent receipt
hospice services, enabling of PCA services and
DHCF to maintain compliance services offered
with new federal requirements through the HCBS
regarding payment rates for EPD Waiver by
routine home care services and beneficiaries who
increase monitoring and elect hospice care.

oversight of delivery of
hospice services.

LTC Financial Proposes technical and 2019 N/A Under
Eligibility substantive amendments to Development
LTC financial eligibility
requirements set forth in
Chapter 98 of Title 29 DCMR

Program of All-  |Proposes to establish a PACE |Council: Creates a PACE Under
Inclusive Care for [program in the District, make [Approved program in the Development
the Elderly services covered under PACE [authorizing  |District; makes
(PACE) available to eligible Medicaid |legislation in [services covered

beneficiaries who enroll in the |December under PACE

program, and set criteria for {2018 available to eligible

becoming a PACE provider. Medicaid

CMS beneficiaries who

Submission  |enroll in the program;
planned in sets criteria for PACE

2019 providers.

Electronic Visit Implements the federal EVV 2019 Requires PCAs to Under
Verification requirement for personal care electronically verify |Development
services provided to District when visits to

Medicaid beneficiaries under Medicaid
both the state plan and beneficiaries occur
waivers. EVV system is for and document the
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home- and community-based
services that verifies when
provider visits occur and
documents the precise time
services begin and end. The
21 Century Cures Act, passed
by Congress in December
2016, mandates that all state
Medicaid agencies implement
an EVV system for personal
care services by January 2020.
Failure to comply with this
deadline could result in a
reduction to the District’s
FMAP.

precise times at
which they start/stop
providing services.

Pharmacist
Administration
Services

Proposes to permit the
reimbursement of pharmacies
for administration of
immunizations, vaccines, and
emergency anaphylaxis agents
that are required to treat an
anaphylactic reaction caused
by an immunization or
vaccine.

2019

N/A

Under
Development

Pharmacy Lock-In

Proposes technical changes to
the Pharmacy Lock-in

2019

N/A

Under
Development

program.
IDD Waiver Adds a participant-direction {2019 Proposes addition of |Under
Amendment option for certain IDD Waiver participant-direction |Development
Services. option for certain
services covered
under the IDD
\Waiver. Proposed
changes are currently
under development.
Community Updates CSS MHRS service {2019 TBD Under
Support Services [definition at the request of Development
DBH.
Day Rehabilitation |Updates day rehabilitation 2019 TBD Under

MHRS service definition at the
request of DBH.

Development
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Comprehensive Reimbursement for and 2019 TBD Under
Psychiatric establishment of new Development
Emergency psychiatric rehabilitation
Program service for the treatment of

psychiatric crisis/ emergencies.
MHRS Incentive |Makes reimbursement changes [2020 N/A Under

Payments

to MHRS to permit quality-
based incentive payments for
ACT and Day Rehabilitation
Providers

Development
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DEPARTMENT OF HEALTH CARE FINANCE

Q26: Identify and describe any current or planned participation in any demonstration
projects in FY18 and FY19, to date.

Response:

Money Follows the Person (MFP) Demonstration: This time-limited demonstration provides
transition services to DC Medicaid beneficiaries living in long-term care facilities who want to
move to homes in the community. In 2010, CMS approved the District’s MFP Operational
Protocol (OP) to transition people from nursing facilities with home and community-based
supports (HCBS) through DC Medicaid’s Elderly and Physical Disability (EPD) Waiver
Program. The Project also assists people with intellectual and developmental disabilities (IDD)
to transition from Intermediate Care Facilities with HCBS through DC Medicaid’s IDD Waiver
Program. Through the Affordable Care Act, funding for the MFP Program was extended
through September 30, 2016. Any funds remaining at the end of each fiscal year carry over to the
next and can be used to make grant awards to current and new grantees through FY16. Any
unused grant funds awarded in 2016 can be used through FY20. In January 2017, DHCF filed
and obtained CMS approval for updates to the OP that reflect current operations. As grant
funding is expended, MFP activities are being phased out and integrated into District services.
Federally-funded transitions from LTC facilities to HCBS under MFP ended on December 31,
2018, with funding of HCBS for all MFP participants continuing until December 31, 2019.
DHCEF filed and obtained CMS approval for a sustainability plan to incorporate certain MFP
benefits into the Medicaid program on a permanent basis, subject to appropriations. In January
2019, Congress passed an extension of MFP through September 30, 2021, with additional
funding available to current grantees that elect to apply. As of January 24, 2019, the bill is with
the President for signature. If the bill becomes law, CMS will develop criteria and guidelines for
current grantees to apply for additional funding. Once guidelines are available, the District will
consider the option to apply for an extension.

Section 1115 Waiver for Individuals with SUD and SMI/SED: Under federal guidance issued in
November 2017 and November 2018, CMS now allows states to apply for Section 1115 Waivers
that provide federal Medicaid funding for services furnished to adults with opioid and substance
use disorders (SUD), adults with a serious mental illness (SMlI), or children with a serious
emotional disturbance (SED).

Under current policy, the District is only able to claim up to 15 days per month for Medicaid
MCO adult enrollees in need of IMD services through an “in lieu of” payment of capitation to
MCOs, and is also able to claim for any psychiatric residential treatment facility (PRTF) services

74



Department of Health Care Finance
FY18-19 Oversight Questions

provided to youth zero to18 years of age. By pursuing an 1115 Waiver, the District can secure
more comprehensive federal Medicaid funding for adult stays and for youth 19 to 20 years of
age, while improving and integrating health across the continuum of behavioral and medical
health needs.

The DC Council funded DHCF to explore an SUD waiver option through a one-time grant fund
of $200,000, to be matched at 45 percent with federal funds, provided for FY19. DHCF is
collaborating with partners at DBH on a Section 1115 Waiver submission that would loosen
restrictions on receiving federal Medicaid reimbursement for Institutions for Mental Disease
(IMD) services for approximately 42,500 District Medicaid beneficiaries; improve Medicaid
coverage for the full continuum of behavioral health services; and increase providers’ capacity to
provide critical transitions to coordinated community-based coverage.
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DEPARTMENT OF HEALTH CARE FINANCE

Q27: Please provide details regarding all Psychiatric Residential Treatment Facility
(PRTF) placements paid for with Medicaid funds. To the fullest extent possible,
please break down this data by what MCOs the youth were assigned to, the youth’s
length of stay, where the PRTF was located and what other District agencies were
involved with each youth’s case.

Response:
Table 1 reflects an approximation of which delivery system (and, if managed care, which

contractor) the beneficiary was enrolled with at the time of placement. A total of 38 Medicaid
beneficiaries were placed at a PRTF in FY18.

Table 1: Delivery Management System at Time of Initial Placement

Delivery Management System Beneficiaries Served Percent of Total
Fee-for-Service 28 73.68%
AmeriHealth Caritas DC 5 13.16%
Amerigroup 4 10.53%
Trusted Health Plan 1 2.63%
Total 38 100%

Length of Time from Determination to Placement
The letter of medical necessity issued by DBH is valid for 60 days from the date of
determination; therefore, the youth must be placed within that 60-day timeframe. Though the
majority of youth that meet medical necessity are placed within that timeframe, there are
instances where they might be placed outside of the 60 days. Reasons for a delay in placement
include:

e Youth has absconded,;

e Approval through the Interstate Compact on the Placement of Children (ICPC) is

delayed; and
e PRTF placement difficult due to symptomatology.

Table 2 shows new placements in FY 18 and excludes youth who were determined for a
continued stay in the PRTF.

Table 2: Length of Time from Determination to Placement

Length of Time from
Determination to Placement

Range 13 — 126 days
Median 47 days
Average 55 days
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| Mode | 33 days |

Beneficiaries’ Length of Stay

Each beneficiary’s length of stay is highly dependent on the individual’s diagnosis, condition,
progress, and prognosis. Therefore, beneficiaries’ length of stay varies greatly from beneficiary
to beneficiary. Table 3 is based on the beneficiaries that were discharged at some point during
FY 18; the youth that have not been discharged during this time are not included in this table.

Table 3: Youth’s Length of Stay

Length of Stay
Range 58 — 806 days
Median 220 days
Average 260 days
Mode 276 days

Table 4 outlines the states where the PRTFs are located and the number of beneficiaries served
there.

Table 4: Beneficiaries Served by State
State Beneficiaries
Served

Arkansas
Florida
Georgia
Indiana
Pennsylvania
South Carolina
Tennessee
Virginia

[621 AR ILN] N NOV) Ne o]l Fop) NOb

Sister Agency Involvement

The Department of Behavioral Health is responsible for certifying medical necessity for the
PRTF level of care for placements to be funded by Fee-for-Service (FFS) Medicaid. In June of
FY11, a prior authorization requirement was put in place for PRTF care paid for by FFS
Medicaid. The prior authorizations are approved by DHCF only if medical necessity has been
confirmed by the DBH PRTF Placement Review Committee. This committee also reviews and
makes determinations about the need for continued stays in PRTFs.

If the youth was recommended for placement by a sister agency and approved by the Review
Committee, the sister agency works with the PRTF to ensure the placement, appropriate reviews
and authorizations are obtained and works collaboratively with DBH for monitoring the care of
the youth in the PRTF. DBH has primary responsibility for the oversight of the care being
provided by all youths in PRTFs including those placed by the family with the support of DBH.
DBH is actively working with sister agencies to establish a centralized reporting and monitoring
system for all current and future PRTF placements. DHCF continues to work with its MCOs and
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DBH to facilitate the smooth transfer of monitoring responsibilities for youth moving from
Managed Care enrollment to FFS Medicaid.in their placements. Note that the District’s special
needs health plan, Health Services for Children with Special Needs (HSCSN), places and
monitors their members in PRTFs.

Table 5 is based on information from DBH and reports from HSCSN regarding which entity has
placed the youth.

Table 5: Beneficiaries Placed at a PRTF by Sister Agencies

Agency Number of Beneficiaries
CFSA 14

DCPS 0

DYRS 7

DBH 10

DC Superior

Court/Court Social 7

Services

OSSE 0

HSCSN 0

78



Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q28. Please explain in detail the current status of DHCF’s collaboration with the
Department of Behavioral Health regarding obtaining Medicaid funding for new
evidence-based practices.

Response:

In November 2014, CMS approved a SPA to authorize the delivery of evidence-based
practice services to Medicaid-eligible children in the District. These services include
Child-Parent Psychotherapy for Family Violence (CPP-FV) and Trauma-Focused
Cognitive Behavioral Therapy (TF-CBT). On December 4, 2015, DHCF published an
emergency and proposed rulemaking to establish rates for these two evidence-based
practices. This rule was effective on November 25, 2015, and finalized on April 8, 2016.

DBH received grant funding from the Substance Abuse and Mental Health Services
Administration (SAMHSA) in 2016 to introduce a new evidence-based practice called
Adolescent Community Reinforcement Approach (A-CRA). This evidence-based
practice focuses largely on adolescents and Transitional Aged Youth (TAY), between the
ages of 12 to 26. The evidence-based approach focuses on individuals with both a
substance use and mental health diagnosis. In the grants sustainability plan, DBH
proposed to make the service sustainable by replacing the grant funding stream with
Medicaid dollars. DHCF is in collaboration with DBH on multiple tasks, including
restructuring Medicaid covered treatment services to include evidence-based practices,
such as A-CRA, that support treating individuals in co-occurring capable settings.
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DEPARTMENT OF HEALTH CARE FINANCE

Q29: Please provide an update on the work of the Children’s Health Division to integrate
primary health care with developmental, behavioral and oral health care. Please
discuss how these changes are being implemented by both the Fee-for-Service
program and MCOs.

Response:

Located within DHCF’s Health Care Delivery Management Administration (HCDMA), the
Division of Children’s Health Services (DCHS) is responsible for the development,
implementation, and monitoring of policies, benefits, and practices for children’s health care
services under the Medicaid program. DCHS monitors well-child visit and preventive dental
service utilization, including provider training requirements and beneficiary outreach activities.
Integrating primary care with developmental, behavioral, and oral health care is an ongoing
project that has been a priority for many years, with DHCF working closely with pediatric
providers, sister agencies and key stakeholders on changes needed to improve pediatric primary
care.

In FY18, DHCF published numerous transmittals related to behavioral health and pediatric
primary care. Transmittals are official correspondence to providers regarding Medicaid policy
and operations. Transmittal #18-23 addressed the coverage of behavioral health services in
Medicaid Managed Care. The Vision Care Transmittal #18-24 included a focus on the
importance of pediatric primary care and vision screenings and Transmittal #18-31 was the
annual letter to pediatric providers on the importance of lead screenings in pediatric primary
care. In June 2017, DHCF published Transmittal #17-16, which highlighted key changes to the
DOH Check Periodicity schedules. The DOH Check Periodicity schedule indicates when
providers should be conducting developmental, behavioral, and oral health services during a
well-child visit. When this transmittal was published, the periodicity schedule was also updated
to reflect recommendations made by the American Academy of Pediatrics and Bright Futures.
The DC Periodicity Schedule is shared with providers serving children in the FFS and MCO
programs. No changes were made to the Periodicity Schedule this year.

In August 2017, DHCF updated the EPSDT Well-Child Visit Billing Reference Guide, which
instructs providers to bill separately for each component of a well-child visit. The billing
requirements have been implemented in the same manner for both FFS and MCO programs;
therefore, a provider paneled with either MCO or FFS must bill under the same requirements.
DHCEF regularly monitors claims data to track provider adaptation and to ensure that children are
receiving certain screenings during their well-child visit.

In 2018, DHCF, along with Office of the State Superintendent for Education, DBH, and DOH,
participated in numerous foundation-led learning collaboratives on early childhood. DC was
selected in the second cohort of a Zero-To-Three Foundation learning collaborative to focus on
improving early childhood mental health systems and has worked with The Nemours Foundation
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to increase coordination of early childhood developmental screening across Medicaid and early
childhood education providers. All of these initiatives have a focus on pediatric primary care
and the importance of getting children into primary care to increase developmental and mental
health screening for Medicaid-enrolled children.

DHCF’s DCHS continues to serve on the DC Pediatric Oral Health Coalition to promote better
integration of oral health care in primary care, particularly for young children. With the MCOs,
DHCF is sponsoring a pediatric provider meeting focused on Medical & Dental Integration on
February 27, 2019. DCHS also serves on the DC Collaborative for Mental Health in Pediatric
Primary Care to promote mental health screenings in pediatric primary care, and monitors data
on mental health and developmental screenings. In addition, DCHS coordinates with DC MAP
(Mental Health Access in Pediatrics), a DBH-funded program to provide assistance to pediatric
primary care providers who need mental health consultation for a beneficiary during a well-child
visit. Finally, DCHS continues to serve as co-chair of the State Early Childhood Development
Coordinating Committee (SECDCC) subcommittee on Health/Well-being to focus on the
coordination of pediatric primary care in DC. This working group of government agencies and
key pediatric stakeholders meets quarterly to address key issues facing the District in order to
improve children’s health utilization and outcomes, as well as meeting key school readiness
outcomes. Many of the initiatives described above are reported on at the Health/Well-being
subcommittee meetings. A key component of the work of the SECDCC and the Health/Well-
being subcommittee is a focus on integrating pediatric primary care with developmental,
behavioral and oral health care.
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DEPARTMENT OF HEALTH CARE FINANCE

Q30: Please provide a status report on compliance with the terms and conditions set forth
in the Salazar consent decree, specifically, changes made by DHCF to improve
utilization of primary and dental care.

Response:

Three major issues were initially raised in Salazar v. D.C. (1993): (1) Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) service delivery; (2) timely processing of
applications and re-certifications for Medicaid eligibility; and (3) out-of-pocket expenditures
processing. Since the 1999 Consent Order, three additional court orders on dental screenings
(2003), lead screenings (2003), and notice/outreach (2009) were entered to further expanded the
scope of the Consent Decree.

Through August 2017, the Court regularly scheduled Status Conferences approximately, every
six to eight weeks, with the Court Monitor (Henry Ireys, PhD); plaintiffs’ counsel (Terris,
Pravlik, & Millian); and representatives of the District (OAG, DHCF’s General Counsel and
Division of Children’s Health Services, and other District agencies as needed) to discuss items
related to complying with the Consent Decree and the other related Court Orders. In August
2017, Judge Kessler retired from the U.S. District Court for the District of Columbia, and the
Salazar case was transferred to Judge Chutkan. No status conferences have been scheduled to
date by Judge Chutkan.

In 2018, the District was in compliance with submitting all required reports to the Court. As for
the measures, while the District consistently is above or meets the national average for utilization
measures for well-child visits and dental services, the District’s utilization performance for key
measures remains below the target required by the 1999 Consent Order and the 2003 Dental
Order.

DHCEF, through its own efforts and in working with MCOs, providers, and sister agencies, strives
to increase utilization of preventive care and encourage families to take their children to the
doctor for well-child visits. DHCF remains pleased that a majority of families do access and
utilize the Medicaid program’s health care benefit and that we are consistently at or above the
national average compared to other Medicaid programs around the country. The national average
for children ages zero to 20 receiving well-child visits in FY17 was 58 percent, and the District’s
average, 66 percent, was above the national average. In addition, the District is above the
national average for all age categories specified in the CMS Form 416 (Annual EPSDT
Participation Report). See Table 1 below.

Table 1

CMS 416 Data District of Columbia FY17 National FY17

Overall Participant Ratio 0 0
(ages 0-20) 06% >8%
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Age Breakdowns

Under 1 91% 88%
1-2 80% 77%
3-5 73% 68%
69 66% 57%

10-14 66% 54%
15-18 57% 45%
19-20 33% 22%

The District ranks in the top tier of Medicaid programs nationwide in utilization measures, and
the improvements in the District’s dental benefit have been highlighted and commended by
CMS. However, the expectations for utilization of dental services as outlined in the Salazar
Dental Order remain problematic for DHCF. The District continues to meet substantive
requirements of the Dental Order, but not performance measures—such as the requirement that
80 percent of Medicaid-enrolled children three to 20 years of age receive any dental visit. The
latest data shows that 64 percent of DC Medicaid children three to 20 years of age received a
dental visit in FY17, a continued increase for the second year in a row.

DHCF continues to improve access to the pediatric dental benefit to encourage greater
utilization. As required under the MCO contracts, all beneficiaries have a designated primary
dental provider in addition to a primary care provider. This is intended to improve a beneficiary’s
ability to access dental services and strengthen the message that oral health care is connected to,
and just as important as, primary medical care. Further, DHCF is enlisting the help of primary
care providers to encourage parents to seek oral health care early for their children, and
themselves, through changes in billing instructions and increased messaging to primary care
providers about the importance of oral health through provider bulletins. Since payment for
fluoride varnish application was implemented in FY 14, this is the fourth year DHCF was able to
capture claims for oral health services (fluoride varnish and oral health assessments) for children
under three years of age furnished by primary care providers. The percentage of children under
three receiving fluoride varnish applications and/or oral health assessments during their well-
child visit grew extensively in FY17 to 20 percent (from five percent in FY16).

As part of the District’s Children’s Oral Health Initiative, DHCF continues to convene the
MCOs, providers, and other key stakeholders necessary to discuss and identify strategies to
increase children’s access to, and utilization of, preventive dental services. Throughout FY18,
DHCF and the MCOs partnered with three dental provider groups that conduct targeted outreach
to children who are non-compliant for preventive dental services and schedule them for a visit.
This work is also planned to continue in FY19. Finally, DHCF sponsors an annual provider
meeting focused on Medical & Dental Integration. This year’s meeting is scheduled for February
27, 2019.

As DHCF continues to work to improve utilization of primary and dental care, the agency
remains proud of the progress the District has made.
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DEPARTMENT OF HEALTH CARE FINANCE

Q31: What percentage of children (0-20) enrolled in the District’s Medicaid program
during FY19 were treated for a behavioral health condition?
a. Does this percentage include children served through Medicaid FFS,
Medicaid MCOs and DBH’s MHRS program combined? If so, please
provide a breakdown of children served through each program.

Response:

Data for FY'19 is currently unavailable at this point in the fiscal year. During FY18, 13% of
publicly-insured children received a behavioral health service. The percentage includes children
served in both FFS and through MCOs, including under the MHRS program. Because MHRS
services are carved out of MCO coverage,® DHCF claims data reports MHRS services as FFS
claims so the data below may overstate FFS utilization. Please see the tables below for the break
down.

Table 1: FY18 Children's Behavioral Health
Utilization

Total children enrolled 101,707

Total number of children receiving any
behavioral health services through
MCOs or FFS, including MHRS 12,968

Percent of children receiving any
behavioral health services 13%

! MHRS services are services provided to all Medicaid-eligible children who are seriously emotionally disturbed and
in need of mental health services, including diagnostic/assessment, medication/somatic treatment (individual and
group), counseling (individual and group), community support (individual and group), crisis/emergency, day and
intensive day, community-based intervention, assertive community treatment (ACT), child-parent psychotherapy
for family violence and trauma-focused cognitive behavioral therapy services. Additional behavioral health
services are available to Medicaid-covered children who do not have an SED diagnosis, including psychological
evaluation, behavioral supports, counseling (individual and group), SUD evaluation, treatment and management
services, treatment in a psychiatric residential treatment facility (PRTF), and any other medically necessary
behavioral health service.
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Percentage of Total
Children’s
Duplicated | Behavioral Health
FFS MCO Total* Services Claims

Children’s claims for non-MHRS
behavioral health diagnostic and 3,866 8,445 12,311 66%
treatment services
Children’s claims for MHRS services 5413 991 6,404 34%
Dupllc?ted Total of Children’s Services 9,279 9,436 18715 100%
Claims
Percentage of Total® 50% 50% 100% N/A

? Source: Data was extracted from MMIS on January 22, 2019. Behavioral health services are based on CPT codes

and ICD-10 diagnosis codes.

® Total number of children is not an unduplicated count because children could receive both MHRS and non-MHRS

services. Also, children who are enrolled in MCO coverage will receive MHRS services from a FFS MHRS provider.

Instead, this chart provides the total number of services received by Medicaid-covered children.
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DEPARTMENT OF HEALTH CARE FINANCE

Q32: For each managed care organization (MCOQO) please provide the following:

a. Provider network and ward location;

b. Stratification of MCO enrollment per month to date, reflecting the number of auto-
assigns;

C. Assessment of each MCO’s compliance with network adequacy and performance
objectives, including a description of any threatened or assessed corrective action
plans or penalties and the status of each MCQO’s compliance with any corrective
action plans;

d. EPSDT data for each MCO per month, to date;

e. Utilization data, to date;

f.  Number of secret shopper calls completed on a monthly basis for each MCO, to
date; and

g. Percentage and timetable of claims paid and denied within 30 and 90 days by
month.

Response:

a. Please see Attachments 1-3 for Q32(a) for provider network and ward location.

b. Please see Attachment 4 for Q32(b) for stratification of MCO enrollment per month to date,
reflecting the number of auto-assignments. The Attachment stratifies MCO enrollment
during FY18 (per month), through December 31, 2018 (first quarter FY19).

The following table lists the number of required providers per each MCO and the confirmed
number of actual providers within their respective networks. DHCF has confirmed that the
three MCOs have an adequate number of providers to service the respective enrollment.
Additional performance objectives include compliance with appointment availability
standards, acceptance of new patients, and accuracy of address. Analyses of these measures
are performed through the use of a telephonic Secret Shopper survey. A secret shopper
survey is conducted each month by the Enroliment Broker.

Table 1 MCO Network Adequacy”

MCO Required In- Actual Required PCPs Actual PCPs Required Actual Dentists
Network PCPs In the With Pediatric With Dentists for for Children
Primary Care MCO Specialty Pediatric Children In-Network
Providers (PCP) Networks In-Network Specialty In-Network
(1:500) (1:500) In-Network (1:750)
AmeriHealth 242 613 106 510 71 328
Amerigroup 93 927 33 209 22 37
Trusted 68 528 24 861 16 364

“As of December 2018

An MCO-specific Annual EPSDT Utilization Report (CMS-416 Report) is submitted by
each MCO to DCHF and due to the United States District Court of the District of
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Columbia every April, as required under the Salazar Court Order. If an MCO has a
participant ratio of less than 75 percent (line 10, CMS Form 416), it shall develop and
implement an effective corrective action plan (CAP) that is targeted on increasing the
number of completed well-child visits by eligible children and adolescents enrolled in the
MCO. The annual report reflects utilization performed during the prior FY.

In April 2018(based on FY17 performance), AmeriHealth Caritas DC was required to
submit an EPSDT CAP to improve well-child visit utilization amongst its child and
adolescent population. Although the MCO employs various outreach activities and
initiatives to encourage parents/guardians to complete well visits for their children,
AmeriHealth DC was unable to achieve a minimum participant ratio of 75 percent.

The outcomes for FY18 will be finalized in April 2019. AmeriHealth was compliant in
addressing the elements of the CAP and met all deliverables.

d. Please see Attachment 5 to Q32(d). The MCOs EPSDT data is reported and assessed
quarterly instead of monthly to allow for timely filing of claims by providers for services
rendered

e. Please see Attachment to response Q20(c) for MCO Data Utilization.

f. During FY18, the MCO provider networks were assessed monthly to determine whether
there is a sufficient number of providers to service the managed care enrollment. Through
use of scripted scenarios, telephone calls were made to various offices and facilities as
identified in the MCO’s networks to determine compliance with appointment availability
standards, inclusion in the networks, and whether the provider is accepting new patients. The
process is referred to as “Secret Shopper” because the Caller is presenting as a Medicaid
beneficiary that is seeking to schedule an appointment or transfer to another provider. Prior
to conclusion of the call, it is revealed that this is an activity that is conducted quarterly, and
is an effort to evaluate the adequacy of the MCOs’ network.

The number of calls is determined by utilizing a ten percent sampling size of providers
required within each MCO network and in accordance with adequacy requirements. In
FY18, Enrollment Broker staff called 1052 primary provider sites to confirm adequacy
within each of the three MCO networks. As of FY19 (October 2018 through December
2018), a total of 559 have been completed to date.

g. Percentage and timetable of claims paid and denied within 30 and 90 days by month.

Please see the following attachments below:
e Attachment 7 to Q329 DHCF Response FY18 and FY19 To Date — AmeriHealth
Oct 2017 - Nov 2018;
e Attachment 8 to 32g DHCF Response FY18 and FY19 To-Date — Amerigroup
Oct 2017 — Nov 2018; and
e Attachment 9 to Q329 DHCF Response FY18 and FY19 To Date — Trusted Oct
2017 - Nov 2018.
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DEPARTMENT OF HEALTH CARE FINANCE

Q33: Listall current and planned reporting requirements and/or other oversight activities
implemented by DHCF for each MCO in FY18 and FY19, to date, including a
description and need for the policy, whether it existed previously or was newly
implemented with the new contract period, and a description of each MCO’s
compliance with each requirement, to date.

Response:

An executive summary of the activities described below is published on DHCF’s website each
April, following a CMS-required Annual Technical Review (ATR) report on the overall
performance of each MCO. The ATR describes the review activities and methods used to
aggregate and analyze information, while drawing conclusions as to the quality, timeliness, and
access to healthcare services furnished by MCQOs. The report is sent to CMS, and posted in it’s
entirety on DHCF’s website.

The following oversight activities existed in FY18 and will continue in FY109.
1. External Quality Review Organization (EQRO) Reviews

Federal regulations require that states contracting with MCOs ensure that an outside
organization, independent of both the District and the MCOs, performs an annual external review
of the quality, timeliness, and access to health care services furnished by each MCO. In
fulfillment of this requirement, in FY18 and FY19, DHCF contracted with Qlarant to serve as the
External Quality Review Organization (EQRO). Federal regulations require that four
mandatory activities are performed by the EQRO, using methods consistent with protocols
developed by the Centers for Medicare and Medicaid Services (CMS) for conducting the
activities.

For FY18 and FY19, Qlarant will conduct the below oversight activities to assess MCOs/PIHPs
performance:

e Performance Measure Validation (PMV) Process - The purpose of the PMV activity is to
evaluate the accuracy of contractually-required performance measures reported by the MCO
and determine the extent to which the performance measures calculated by an MCO complies
with the measurement specifications. As part of the PMV process, the MCOs are asked to
complete an Information Systems Capabilities Assessment (ISCA) tool that is used in the
performance measure validation process.

e Performance Improvement Project (PIP) Validation Process - MCOs are required to submit
PIPs for the prior 12-month period. The District outlines, in cooperation with the EQRO, the
PIP areas of focus, requirements, and specifications. The final requirements are approved by
DHCF and distributed to the MCOs. The PIPs are used to assess and improve specific
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performance measures and health outcomes provided by each MCO and must involve:
measurement of performance using objective quality indicators, implementation of system
interventions to achieve improvement in quality, evaluation of the effectiveness of the
interventions and planning, and initiation of activities for increasing or sustaining
improvement. The four performance improvement projects are:

o Chronic QI Collaborative: Pediatric Asthma;

o Perinatal QI Collaborative: Improving Birth & Perinatal Outcomes;

o Behavioral Health; and

o Diabetes.

The PIP requirements are established by the District and evaluation of each MCOQO’s
compliance with the PIPs is incorporated into the District’s Annual Technical Review.

e Compliance Reviews - Operational Systems Reviews (OSR) are conducted to determine
MCO compliance with standards established by the District of Columbia (according to
federal requirements), as well as applicable elements of the MCO contracts with
DHCF. Qlarant provides written feedback to each MCO on the status of the findings of the
compliance review. Additionally, the reviews are designed to assess MCO compliance with
structural and operational standards, which may impact the quality, timeliness, or
accessibility of healthcare services provided to enrollees. Compliance review standards
include an assessment of three key areas: Enrollee Rights, Grievance Systems, and Quality
Assessment and Performance Improvement.

e Network Adequacy Validation (NAV) — The NAV is a new EQRO requirement from CMS
and is used to validate the information the MCQOs submit related to their provider network
and adequacy of the network. Because this is a new requirement, CMS does not yet have
published final guidance around the requirements. DHCF, like other states, is utilizing these
first validations to refine what the requirements should be as it relates to provider types, time
and distance, and, appointment access standards.

2. Consumer Satisfaction Surveys

The Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey, as required
by CMS, refers to a set of standardized surveys designed to address consumer satisfaction and
experience with Medicaid providers and systems of care. These measures support valid
comparisons and benchmarking across Medicaid settings. CAHPS surveys may also capture
information about the experiences of special groups, including children and adults with chronic
conditions and disabilities. Qlarant analyzes the CAHPS results submitted by the health plans.

3. Quality Measures
Measures reflected in the Healthcare Effectiveness Data and Information Set (HEDIS) are
designed to provide information to reliably compare the performance of health care plans across

a wide array of clinical health care measures. The MCOs are required to submit validated HEDIS
results to the National Committee for Quality Assurance (NCQA) annually. The NCQA is an
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industry standard and the DHCF requires it as a measure of quality excellence. Qlarant analyzes
the HEDIS results submitted by the health plans.

4. Additional Oversight Activities

The MCOs are also required to submit a series of monthly, quarterly, and annual reports, as well
as reports as requested by DHCF to assist staff with assessment of performance, operations and
care delivery. (See Attachment 1). Three DHCF divisions (Divisions of Program Integrity,
Children’s Health Services, and Quality and Health Outcomes) participate in the oversight visits
to ensure that each MCO is comprehensively assessed by affected DHCF programs.

The visits are conducted at the physical locations of the MCOs are performed annually, targeting
various areas of review and oversight. DHCF also conducts additional discussions with each
MCO to ensure consistency in data collection and comprehension of the instructions for each
tool required for submission of the data. Although these routine visits occur, ad hoc visits may be
warranted when less than optimal outcomes are presented through any of the scheduled reports,
member and provider complaints, or other areas oversight.

Review of all recently submitted EQRO reports demonstrate compliance by the MCOs to deliver
the Medicaid covered services.*

To ensure continuous compliance with Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Medicaid program requirements, DHCF also hosts a monthly MCO EPSDT Working
Group with the EPSDT Managers of each MCO, as well as MCO staff from Quality, Provider
Services and Training, Outreach and Data Divisions, and quarterly in-person meetings. In
addition, DHCF staff conducts quarterly visits with each MCO EPSDT manager and other
necessary staff to review the latest reports submitted by the MCO under the Salazar Decree.

5.  New Network Adequacy Oversight Measures

In 2016, CMS issued the Medicaid and CHIP Managed Care Final Rule (located here) that
addresses many key areas including beneficiary rights and protections, quality, program
integrity, care coordination, and network adequacy.

The Final Rule was intended to establish modern Medicaid managed care regulations that
reflect recognized changes in the usage of managed care delivery systems. It included
providing states with broad flexibility on MCO network adequacy, with specificity as to time,
distance, and timely access.

The rule requires states to develop their own state-specific standards that meet these broad
network adequacy guidelines. As such, DHCF is currently developing a more comprehensive

* The annual reports are available at https://dhcf.dc.gov/page/mco-external-quality-review-annual-technical-
reports.
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approach to quantify the health and needs of enrollees and the number and types of providers
through data analytics. The process includes an analysis of the following:

Anticipated Medicaid enrollment;

Expected utilization of services;

The characteristics and health care needs of specific Medicaid populations covered by the
MCOs;

The number and types (in terms of specialization, training and experience) of network
providers;

The number of network providers who are not accepting new patients;

The geographic location of network providers;

The ability of network providers to communicate in non-English languages;

The ability of network providers to ensure accessible, culturally competent care to people
with disabilities; and

Use of telemedicine or similar technologies.

Going forward, states must annually certify MCO provider networks to CMS that demonstrate
compliance with the state’s network standards and the health plan’s adequacy to provide timely
access to care for all Medicaid managed care beneficiaries. The network certification
requirements are prescribed by federal regulations, which include: verification of the network’s
ability to meet medically necessary services needed for the projected enrollment and utilization;
number and types of network providers; geographic location of providers relating to time and
distance and timely access; hours of operation; service availability; physical accessibility; out-of-
network access; right to a second opinion; provider credentialing; and policy and procedure
requirements such as continuity of care and provider compliance.

The Division of Managed Care will continue to work closely with the health plans to ensure they
have clear direction and guidance to meet these new network adequacy standards and any
readiness requirements that serve to demonstrate compliance.
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Identify and describe any changes to any of the MCO contracts in FY18 and FY19,
to date

Response:

In FY18, the DC Contract Appeals Board (CAB) required the DC Office of Contracts and
Procurement (OCP) to issue a new solicitation for Medicaid Managed Care contracts. A new
solicitation was issued on August 14, 2018, and the proposals are currently under review. To
ensure services were continued during the new solicitation process, three emergency contracts
were issued to the previous MCOs.

The new solicitation includes the following:

Federal regulatory oversight requirements in accordance with the CMS Final Rule on
Medicaid Managed Care issued on April 21, 2016, and effective July 1, 2016, and
thereafter. The federal regulatory framework and new requirements requires states to
strengthen their oversight of managed care programs established by the final rule. CMS
reviewed the previous contract and instructed DHCF to modify the contract to include
contract language and oversight processes in accordance with the final rule. See
Attachment 1 for the required contract modifications.

Eliminated Behavioral Health Day Services and Intensive Day Treatment as a managed
care covered service. The DC Medicaid FFS program is responsible for reimbursement
for Behavioral Health Day Services and Intensive Day Treatment services to all Medicaid
eligible beneficiaries.

Included two key personnel positions, a manager or key employee overseeing all
outreach activities and a manager or key employee overseeing all marketing, branding,
and awareness activities.
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Q35: For the Alliance program please provide the following for FY18 and FY19, to date:

a. Services provided and eligibility requirements, including a description of and reason
for any change or planned change in FY18 and FY19;

b. Reimbursement rates/methodologies, including a description of and reason for any
change or planned change in FY18 and FY19;

C. Enrollment and spending/cost, and utilization data, both current and projected, including

statistical information by race, gender, ethnicity, and ward,;

Response:

a. Eligibility for the Alliance Program is based on both financial and non-financial factors. To
be eligible for the Alliance Program an individual must:

Be a resident of the District of Columbia;

Have income at or below 200 percent FPL;

Be age 21 or over,

e Not be eligible for or enrolled in Medicare or Medicaid, or other health
insurance coverage;

Have resources that don’t exceed $4,000 for an individual and $6,000 for

households of two or more; and

Complete Alliance renewal every six months with a face-to-face interview (unless

the individual requests and qualifies for an exemption due to being elderly,

disabled, or hospitalized (or the caregiver of such a person).

The following change to the Alliance Program eligibility requirements are planned for FY'18
and FY19:

In accordance with statutory provisions approved by Council in the FY19 Budget
Support Act, effective October 1, 2018, an Alliance Program applicant or
beneficiary who is a caretaker of an individual who is elderly, disabled or
hospitalized may request and be granted an exemption from the face-to-face
interview requirement. Prior rules required that individuals who were elderly,
disabled or hospitalized could also request an exemption.

In FY19, DHCF will be adding a new eligibility category for individuals who
have been wrongly convicted or imprisoned pursuant to the Unjust Convictions
and Imprisonment Act.

The list of Alliance Program Covered Services is provided in the table below. Effective
FY18, DHCF incorporated all behavioral health (BH) medications into the MCQO’s scope of
coverage (previously only some BH medications were covered).
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Alliance Program Covered Services

Service FY18 | FY19
Primary and Specialty Visits
Hospitalization
Laboratory Services
Radiology
Routine Screening for STDs
Adult Immunizations
Women’s Wellness

e Pregnancy Care & Postpartum Services
Urgent Care Services
Dialysis Services
Screening and Stabilization of Emergency Medical Conditions
Prescription Medications
Pre-Authorized Home Health Services
Adult Dental (with limitations)
Emergency Transportation Services
Physical Therapy, Occupational Therapy, and Speech Therapy
Other

e Family Planning Services/Supplies (Excluding Fertility
Treatment)
HIV Screening, Testing and Counseling
Breast Cancer Screening
Prostate Cancer Screening
Screening for Obesity
Diabetes Screening
Screening for High Blood Pressure and Lipid Disorders
Screening for Depression
Tobacco Cessation Counseling
Diet and Behavioral Counseling
Osteoporosis Screening in Post-Menopausal Women
Alcohol Misuse Screening and Behavioral Counseling
Aortic Aneurysm Screening

2|22 ]=2 |2 |22 R P P P P P P
2|22 ]=2 |2 |22 B P P P P P

b. The District contracts with Mercer to develop actuarially sound capitation rates for the DC
Healthcare Alliance Program. Mercer analyzes the MCO-reported encounter data provided
by the DHCF Fiscal Agent (Conduent) and financial data reported by the MCOs through
various templates and workbooks. Detailed information on this data analysis is captured in
Data Books prepared for the Alliance Program. The Data Books are shared and discussed
with the MCOs during a series of meetings and discussions during the rate development
process.

The rate ranges are prepared by actuaries who are members of the American Academy of
Actuaries and meet its qualification standards to certify to the actuarial soundness of
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Medicaid Managed Care capitation rates. CMS does not review capitation rates developed
for the Alliance Program.

c. Please see answer to Q21 for the costs associated with the Alliance Program.
For enrollment, utilization data, both current and projected, including statistical information
by race, gender, ethnicity and ward are included in the attachments, please see tables and
graphs below.

Figure 1. FY18 Alliance Enroliment by Gender.

FY18 Alliance Enrollment by Gender
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Table 1. FY18 Alliance Enrollment by Gender.

Number of
Gender Beneficiaries | Percent
Female 12,745 59.5%
Male 8,682 40.5%
TOTAL 21,427 100%
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Figure 2. FY18 Alliance Enrollment by Ward.

FY18 Alliance Enrollment by Ward
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Table 2. FY18 Alliance Enrollment by Ward.

Number of
Ward Beneficiaries | Percent
1 5,650 26.4%
2 1,657 7.7%
3 452 2.1%
4 9,480 44.2%
5 2,378 11.1%
6 373 1.7%
7 1,008 4.7%
8 411 1.9%
Unknown 18 0.1%
TOTAL 21,427 100%
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Figure 3. FY18 Alliance Enrollment by Race.
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Table 3. FY'18 Alliance Enrollment by Race.

Number of
Race/Ethnicity Beneficiaries | Percent
Black, Non-Hispanic 5413 | 25.3%
Unknown 292 1.4%
White 319 1.5%
Hispanic 10591 | 49.4%
Other 4425 | 20.7%
Asian / Pacific Islander 304 1.4%
American Indian 83 0.4%
TOTAL 21,427 100%
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Table 4. FY19Q1 Alliance Enrollment by Gender

Number of
Gender Beneficiaries | Percent
Female 10,078 | 61.2%
Male 6,387 | 38.8%
TOTAL 16,465 | 100%
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Figure 5. FY19Q1 Alliance Enrollment by Ward.

FY19Q1 Alliance Enrollment by Ward
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Table 5. FY19Q1 Alliance Enrollment by Ward.

Number of

Ward Beneficiaries | Percent

1 4,272 25.9%
2 1,274 7.7%
3 334 2.0%
4 7,433 45.1%
5 1,804 11.0%
6 264 1.6%
7 780 4.7%
8 288 1.7%
Unknown 16 0.1%

TOTAL 16,465
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Figure 6. FY19Q1 Alliance Enrollment by Race.

FY19Q1 Alliance Enrollment by Race
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Table 6. FY19Q1 Alliance Enroliment by Race.

Number of
Race/Ethnicity Beneficiaries | Percent
Black, Non-Hispanic 3686 22%
Unknown 220 1%
White 227 1%
Hispanic 8329 51%
Other 3711 23%
Asian / Pacific Islander 220 1%
American Indian 72 0%
TOTAL 16,465
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Table 7. Utilization by provider type for Alliance beneficiaries in FY18.
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Provider type Paid number of claims
Ambulance, Private 1,253
Ambulance, Public 750
Ambulatory Surgical Centers 22
Audiologist 418
Clinic, Adlt Alc/Subst Abuse 19
Clinic, Dental 138
Clinic, Family Planning 8
Clinic, Fed Qualified Health 78,711
Clinic, Mental Health 48
Clinic, Private 680
Crossover Claims Only 1500 22
Dentist 8,284
Dentist, Group Practice 4,169
Doctor Of Osteopathy 30
Durable Medical Equipment 9,361
EHR Incentive Paymnt Financial 1
EPD Waiver 1
General Non-Billing 109
Hearing Aid Dealer 14
Hemodialysis, Freestanding 1,814
Hemodialysis, Hospital Based 151
Home Health Agency 264
Hospice 11
Hospital, Emergency Access 24
Hospital, General 21,779
Hospital, LTAC 2
Hospital, Psychiatric Public 7
IDD Waiver 4
Independent Lab 31,597
Independent X-Ray 44
Mental Health Rehab Services 97
Nurse Midwives 1
Nurse Practitioner 543
Nursing Facility 66
Optician/Optical Dispensary 13
Optometrist 95
Pharmacy, Retail 190,958
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Physician MD 22,110
Physician, Group Practice 44,782
Podiatrist 229
Rehabilitation Center 555
TOTAL 419,184

FY18-19 Oversight Questions

Table 8. Utilization by provider type for Alliance beneficiaries in FY19 Q1.

Provider type

Paid number of claims

Ambulance, Private 7
Ambulance, Public 91
Ambulatory Surgical Centers 6
Clinic, Dental 37
Clinic, Fed Qualified Health 15216
Clinic, Mental Health 3
Clinic, Private 636
Crossover Claims Only 1500 13
Dentist 1521
Dentist, Group Practice 792
Doctor Of Osteopathy 14
Durable Medical Equipment 1781
Hemodialysis, Freestanding 286
Hemodialysis, Hospital Based 12
Home Health Agency 36
Hospice 5
Hospital, Emergency Access 1
Hospital, General 4705
Independent Lab 7303
Independent X-Ray 5
Mental Health Rehab Services 18
Nurse Midwives 7
Nurse Practitioner 264
Nursing Facility 10
Optometrist 5
Pharmacy, Retail 34979
Physician MD 4673
Physician, Group Practice 7880
Podiatrist 78
Rehabilitation Center 23

TOTAL

80,407
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NOTES:

Charts and tables are based on DHCF analysis of DC Medicaid Management Information System
(MMIS) data extracted on January 22, 2019.
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DEPARTMENT OF HEALTH CARE FINANCE

Q36: Please provide an analysis on enrollment in the Alliance program since the
recertification process has required members to recertify face-to-face, every six
months. What percentage of people have been terminated from the program each
year since this requirement has been in place? Does the agency believe that this has
cut down on fraud, and if so, by how much? Has there been discussion on
transitioning to a yearly recertification process?

Response:

1. Enrollment and Terminations

DHCF implemented the six-month, face-to-face recertification process in October 2011. The
table below provides the number of beneficiaries who were enrolled each Fiscal Year
between 2012 and 2019 to date (October 1, 2018, through December 31, 2018), the total
number of terminations in each of those fiscal years, and the percentage of individuals who
were terminated who did not either transition to Medicaid or re-enroll in the Alliance
program out of the total enrollment that year, without specifying the reason for termination
(i.e., lack of engagement in the recertification process, or loss of eligibility due to income or
citizenship).

DC Alliance Enrollment Analysis, FY12-FY19 YTD

Total Net Terminated

Total . and Not Re-
g Terminated .
) Terminated Enrolled in
. Total Alliance and Re- o

Fiscal o Total and Re- . Medicaid or
Beneficiaries . . enrolled in . o

Year Terminated enrolled in . Alliance Within

Enrolled . Medicaid
Alliance Within 1 1 Year (% of
Within 1 Year Total
Year
Enroliment)
2012 29,090 12,738 3,677 597 8,464 (29%)
2013 21,934 8,415 3,170 315 4,930 (22%)
2014 21,089 7,232 2,833 250 4,149 (20%)
2015 21,890 7,692 2,979 276 4,437 (20%)
2016 21,985 7,961 2,829 351 4,781 (22%)
2017 22,150 7,771 2,439 120 5,212 (24%)
2018 22,430 7,794 2,459 114 5,221 (23%)
2019 0

YD 16,667 3,993 119 7 3,867 (23%)

Source: DC MMIS Data extracted February 1, 2018 and January 22, 20109.
Notes: Beneficiaries who disenrolled from the Alliance program, but immediately enrolled in
the Medicaid program were not included in the count of disenrolled beneficiaries.
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2. Fraud

The intention of the six-month, face-to-face recertification requirement in the Alliance
program was to increase accountability for District residency and deter non-resident
enrollment. Average enrollment levels declined by 16 percent to 29,090 during the first year
the certification requirement was put into place. In May 2016, DHCF and the Department of
Human Services Economic Security Administration (ESA) convened an Alliance Program
Interagency Workgroup to gain a deeper understanding of the program’s experience with
fraud, the root causes of rising program costs, the enrollment experience, and churn (the
experience of individuals disenrolling and reenrolling in coverage). As part of this work,
DHCEF conducted a risk analysis in 2017 to determine the risk of non-resident enrollment in
the Alliance program using data analytics. The research revealed that up to ten percent of
Alliance beneficiaries had addresses outside of the District and that numerous beneficiaries
were using the same DC address. In response to these findings and other reviews, DHCF
implemented an updated residency verification policy in September 2017. The updated
policy requires all Alliance applicants to submit documentation of District residency or
submit a signed form that attests to their individual residency.

As with all of its programs, DHCF continues to explore cost-effective options for reducing
fraud in the Alliance program while ensuring that all eligible residents are able to obtain
health coverage in an efficient and timely manner.

3. Annual Recertification

DHCF is not currently considering any modifications to the 6-month recertification process.
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DEPARTMENT OF HEALTH CARE FINANCE

Q37: What is the delta between DHCF’s 1° quarter budget projection versus actual
spending for Activity 5003- Alliance Provider Payments?

Response:

Alliance spending in the first Quarter of FY19 was $21,342,333. The FY19 Alliance budget is
$77,031,593. Based on the first quarter of actual experience and projections for Quarters two
through four; we project FY'19 final spending for the Alliance to be approximately $78.4 million.
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DEPARTMENT OF HEALTH CARE FINANCE

Q38: Please provide the following for FY18 and FY19, to date:

a. Services provided and eligibility requirements, including a description of and
reason for any change or planned change in FY18 and FY19;

b. Reimbursement rates/methodologies, including a description of and reason
for any change or planned change in FY18 and FY19;

C. Enrollment and spending/cost, and utilization data, both current and
projected, including statistical information by race, gender, ethnicity, and
ward.

Response:

Please see Attachment 1 to Q38 to identify the dental services and reimbursement rates for the
DC Medicaid FFS program. There were no changes in dental services provided and eligibility
requirements in FY18 and FY19 YTD.

There were no changes in dental reimbursement rates or methodologies in FY18 and FY19 YTD.

In the DC Medicaid FFS program, 26,625 unique enrollees received a dental service in FY18 and
8,359 unique enrollees respectively in FY19 to date. Attachments 2, 3, 4, and 5 identify dental
spending by dental procedure and utilization data by gender, ward, and race/ethnicity in FY18
and FY19 as of December 31, 2018.
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DEPARTMENT OF HEALTH CARE FINANCE

Q39: Please provide the utilization rates for pharmaceuticals, broken down by:
a. Fiscal year (FY17 and to date FY18, if available);
b. Demographics;
c. Program (managed care, fee-for-service, or Alliance);
d. Total cost of prescriptions;
e. Utilization and costs for the DHCF Drug Warehouse.
Response:

Please see Attachment 1 for Q39(a) through (d). There was no utilization or costs for the DOH
Pharmaceutical Warehouse during FY18 or FY19. DOH Pharmaceutical Warehouse was closed
at the end of FY'16.

Please note the following:

Medicaid and Alliance data are separately reported for medications dispensed by each
managed care plan.

The Alliance program pharmacy benefit was transitioned to the member’s respective
managed care plan effective June 2, 2016, due to the closing of the DOH Pharmaceutical
Warehouse at the end of FY16.

Coverage of HIV medications has been “carved out” from Managed Care plans into
Medicaid FFS effective January 1, 2013. All Medicaid HIV medication utilization is
reported under the FFS program.

Hepatitis C drug utilization and cost data is a separate reporting category due to the
significant impact of medication costs for this therapeutic class.
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DEPARTMENT OF HEALTH CARE FINANCE

Q40: Providence hospital is closing and United Medical Center has closed its obstetrics
unit. This leaves very few options for prenatal care and delivery for women living in
Wards 7 and 8. How does the Department plan to address what has been called a
“maternity care desert”?

Response:

Medicaid beneficiaries in the District’s FFS and managed care programs have access to
obstetrical services, both prenatal care and delivery services, at five DC hospitals, including:
George Washington (GW), Georgetown, Howard, Sibley, and MedStar Washington Hospital
Center (WHC). DC Medicaid beneficiaries can also access Community of Hope’s (COH)
birthing center for low risk deliveries. In FY18, Unity Health Care partnered with Howard to
open a specialty health center in the Conway Center, which offers services to residents in Wards
7 and 8. The partnership includes obstetric services to Medicaid beneficiaries. COH also has a
clinic within the facility, further expanding care for pregnant women.

DC Medicaid also covers prenatal care and deliveries at multiple hospitals outside of the District
-- Maryland and Virginia. All Medicaid beneficiaries continue to have access to prenatal care
through a number of providers and clinics located throughout the District.

During FY18, DHCF staff and representatives from the MCOs participated in city-wide meetings
convened by the American College of Obstetricians and Gynecologists (ACOG) to discuss the
“OB crisis”. Several OB providers and staff from FEMS participated and shared information
about their respective experiences when treating or transporting pregnant women. The
discussion was a learning opportunity for the providers and payors. The Medicaid MCOs stated
their protocols, including open access for family planning services and the process to cover
deliveries at facilities that are not contracted within their networks. Medicaid beneficiaries
enrolled in the FFS program also have open access to perinatal services.

DHCF implemented a Perinatal Working Group that will serve to identify barriers to prenatal
care within the Medicaid program. The Working Group seeks to align with the goals of Mayor,
as presented at the Maternal and Infant Health Summit held in September 2018, including
addressing persistent racial disparities in maternal and infant health.

DHCF has put both structure and processes in place to ensure continued access to quality
maternity services. On an ongoing basis, DHCF monitors access to care in multiple ways. The
agency tracks quality measures on access to prenatal care, low birth weight babies, preterm
births, maternal HIV testing, and other adverse maternal and birth outcomes as part of its
continuous quality improvement activities.
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DEPARTMENT OF HEALTH CARE FINANCE

Q41: For each Managed Care Organization (MCO) in FY 2017, FY 2018, and to date in
FY 2019: 1) the per-member per-month amount spent on children’s mental health
services and supports, 2) the number of children’s mental health providers in the
MCQO?’s provider network, by District ward, 3) the names of the mental health
providers in the MCQO’s provider network serving more than 25 children receiving
Medicaid.

Response:

DHCEF does not compile this information at this time.
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DEPARTMENT OF HEALTH CARE FINANCE

Q42: For each Managed Care Organization (MCO) in FY 2017, FY 2018, and to date in
FY 2019: a) any reports or data containing information regarding caseloads for
providers of children’s mental health services and supports, b) any reports or data
containing information regarding wait times for appointments, broken down by new
and existing customers, with providers of children’s mental health services and
supports, and ¢) any reports or data containing information regarding turnover
among staff for providers of children’s mental health services and supports.

Response:

DHCF does not compile this information at this time.
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DEPARTMENT OF HEALTH CARE FINANCE

Q43: For FY 2017, FY 2018, and to date in FY 2019: a) the total number of psychiatric
hospital admissions of a child or youth participating in Medicaid (may include
duplicate counts of those children or youth with multiple admissions during the
Fiscal Year), b) the unduplicated number of children and youth participating in
Medicaid and served in a psychiatric hospital, c) the average length of stay for those
admitted, broken down by facility, d) for each admitted with any prior psychiatric
hospital admissions in his or her lifetime, the number of such admissions broken
down by year, and e) the number of children and youth participating in Medicaid
and discharged from psychiatric hospitalization.

A. Number of Psychiatric Hospital Admissions for Medicaid Children, FY17, FY18, and

FY19YTD
Fiscal year Number of Admissions
2017 365
2018 452
2019 YTD 86

Source: DC MMIS claims data extracted 01/23/19.

Notes: Beneficiaries may be counted more than once in each fiscal year and across fiscal
years. FY19 data include data from the first quarter of FY19. Includes beneficiaries under
21 years of age, from both the MCO and FFS populations.

B. Number of Medicaid Children with at Least 1 Psychiatric Hospital Admission, FY17,
FY18,and FY19 YTD

Fiscal Year Number of Beneficiaries
2017 282
2018 319

2019 YTD 73

Source: DC MMIS claims data extracted 01/23/19.

Notes: Beneficiaries may be counted more than once across fiscal years, if they had
admissions in more than one fiscal year. FY19 data include data from the first quarter of
FY19. Includes beneficiaries under 21 years of age, from both the MCO and FFS
populations.
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C. Average Length of Stay for Medicaid Children with Psychiatric Admissions by
Facility, FY17, FY18, and FY19 YTD

Please see the attached data table for the response to this question.

D. Medicaid Children with a Psychiatric Admission in FY17, FY18, and FY19 YTD
with Any Prior Psychiatric Admission

Number of Average Number of Prior | Number of Prior
Beneficiaries Number of Prior | Admissions — Admissions —
with previous Admissions Lower Bound Upper Bound
Fiscal Year admissions
2017 99 2.8 1 16
2018 129 3.2 1 19
2019 YTD 29 3.9 1 19

Notes: Includes beneficiaries under 21 years of age, from both the MCO and Fee-for-
Service populations.

E. Number of Unique Children with a Psychiatric Discharge in FY17, FY18, and FY19
YTD

Fiscal Year Number of Beneficiaries
2017 273
2018 320

2019 YTD 85

Source: DC MMIS claims data extracted 01/23/19.
Note: Number includes unique count of beneficiaries, under 21 years of age, from both

the MCO and FFS populations, who were discharged from a psychiatric admission in the
fiscal year noted, regardless of fiscal year of admission.
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DEPARTMENT OF HEALTH CARE FINANCE

Q44. FY 2017, FY 2018, and to date in FY 2019, the number of children and youth
participating in Medicaid and admitted into psychiatric hospitalization who had
received at least one mental health service or support in a home or community-based
setting, broken down by type of service or support and service plan type, within: a) 1
year prior to their hospitalization, b) 6 months prior to their hospitalization, c) 90
days prior to their hospitalization, d) 60 days prior to their hospitalization, and e) 30
days prior to their hospitalization.

Response:

Please see the attached data tables for the response to this question. Data includes
Medicaid beneficiaries 20 years of age and under in both the FFS and MCO populations
from FY17 through FY19 to date.

The information was obtained from MMIS claims data as of January 23, 2019. Data for
FY19 only includes claims submitted by providers and paid through January 18, 2019,
with dates of service prior to January 1, 2019. Medicaid beneficiaries are duplicated across
services and across programs.
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DEPARTMENT OF HEALTH CARE FINANCE

Q45: FY 2017, FY 2018, and to date in FY 2019, the number of children and youth
participating in Medicaid and discharged from psychiatric hospitalization who received at
least one mental health service or support in a home or community-based setting, broken
down by type of service or support and service plan type, within: a) 7 days after their
discharge, b) 30 days after their discharge, c) 60 days after their discharge, d) 90 days after
their discharge, €) 6 months after their discharge, and f) 1 year after their discharge.

Please see the attached data tables for the response to this question. Data includes
Medicaid beneficiaries 20 years of age and under in both the FFS and MCO populations
from FY17 through FY19 to date (see clarification below).

The information was obtained from MMIS claims data as of January 23, 2019. Data for
FY19 only includes claims submitted by providers and paid through January 18, 2019,
with dates of service prior to January 1, 2019. Counts do not include beneficiaries who
would otherwise be listed but have not yet been discharged from their hospitalization, or
whose discharge claim or mental health services claim has not yet been submitted to the
Medicaid program for payment. Because beneficiaries were served at multiple levels of
care, the data represented includes duplication of beneficiaries across services and across
programs.
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DEPARTMENT OF HEALTH CARE FINANCE

Q46: For enrollees of Fee-for-Service Medicaid in FY 2017, FY 2018, and to date in FY
2019: a) the total expenditures on children’s mental health services and supports, b)
any reports or data containing information regarding caseloads for providers of
children’s mental health services and supports, and c) any reports or data containing
information regarding appointment wait times, broken down by new and existing
customers, for providers of children’s mental health services and supports.

Response:

a. Please see the data table below for the response to part a). DHCF analyzed DC MMIS
claims data extracted on January 23, 2019. Data for Fiscal Year 2019 only includes

claims submitted by providers with dates of service prior to January 1, 2019.

Service type

FY2017

FY2018

FY2019
YTD

Mental Health
Rehabilitation Services
(MHRS)

$ 6,119,545.00

$ 4,775,730.00

$1,128,908.00

Free-Standing Mental

Health Clinics (FSMHC) $ 282,567.40 | $ 225,073.00 | $ 46,601.36
Youth Alcohol/Substance

Abuse Clinics S 61,716.04 | $ 12,493.62 | $ 0
Psychiatric Residential

Treatment Facility (PRTF) $ 1,643,722.00 | $ 892,010.80 | $ 186,131.20

Inpatient Psychiatric

Admissions $ 1,109,715.00 | $ 1,074,401.00 | $ 288,989.20
Federally Qualified Health
Centers (FQHC) S 76,790.17 | $  97,025.57 | $ 28,610.20
TOTAL

$ 9,294,055.61 | $ 7,076,733.99 | $1,679,239.96

NOTE: Inpatient psychiatric admissions were identified using claim revenue code. FQHC
behavioral health services were identified using the Medicaid billing provider ID. All other
services were identified using Medicaid billing provider type.

b. DHCF does not currently track caseloads for providers of children’s mental health

services and supports.

c. DHCF does not currently track data regarding appointment wait times broken down by
new and existing customers for providers of children’s mental health services and

supports.
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DEPARTMENT OF HEALTH CARE FINANCE

Q47: Do all MCOs currently cover the cost of Pre-Exposure Prophylaxis (PrEP) for the
prevention of HIV for Medicaid patients?

Response:

Each of the MCOs cover PrEP when prescribed for their respective enrollees. Coverage of anti-
retrovirals are excluded from the MCOs’ scope of responsibility through the Medicaid contracts,
but FDA-approved Truvada is covered by the MCOs and is used similarly to PrEP. During
FY18, the MCOs conducted education and awareness campaigns to their respective providers
and enrollees about the benefits of PrEP. DHCF continues to monitor the MCOs’ outreach
efforts to the enrollees and providers regarding the use of PrEP.
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DEPARTMENT OF HEALTH CARE FINANCE

Q48. For FY18 and FY19 to date, the number of claim forms submitted to the District
seeking relief under the July 12, 2016 Order in Salazar v. District of Columbia

e The number and percentage of these forms submitted directly by consumers
(rather than by advocates or attorneys working with consumers)

e The average number of days between submission of the claim form and
action by the Department on the claim form (i.e. granting relief or activating
Medicaid or denying relief).

Response:

Salazar claim data for the period of Oct. 1, 2017 thru September 30, 2018:

e The number and percentage of claim forms submitted directly by consumers (rather than
by advocates or attorneys working with consumers)
o Submitted by Consumers at Service Centers: 36 (75%)
o Total forms received: 48

e The average number of days between submission of the claim form and action by the
Department on the claim form (i.e. granting relief or activating Medicaid or denying
relief).

o Five (5) days

The July 12, 2016 Order was vacated by order of the U.S. Court of Appeals for the D.C. Circuit
in a July 20, 2018 Opinion.
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DEPARTMENT OF HEALTH CARE FINANCE

Regarding Health Care Alliance Program re-certifications, for each month in FY18
and in FY19 to date:

The total number of DC HealthCare Alliance enrollees required to recertify.
The number of DC HealthCare Alliance enrollees required to re-certify who
successfully completed recertification.
The number of DC HealthCare Alliance enrollees required to re-certify who
did not successfully complete re-certification.
The number of DC HealthCare Alliance enrollees described in (7)(c) who re-
enrolled in Alliance within:

o 30 days of termination

o Between 31 and 60 days of termination
The average time enrollees waited in line at each service center, as well as an
explanation of how such data was collected. Please report wait times as
measured both:

o From the point the individual first checks in at the service center, and

o From the point the individual gets in line outside the service center, if

there is a line to enter the service center.

The number of requests made prior to or during an in person face-to-face
interview for:

o An accommodation due to disability; or

o Service in a language other than English.
The number of requests for waivers of in person face-to-face interviews that
were:

o Made

o Granted

o Denied, and the grounds for denials

Response

a.-d. Monthly Alliance Recertification Data (September 2017 thru December 2018)
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d. Number e. Number that
that Did Not Did Not
a. Total Immediately Immediately
Number of Recertify But | Recertify But
Beneficiaries | b. Number c. Number Recertified Recertified

Who Need to That That Did Not Within 30 Within 31 to 60

Month Recertify Recertified Recertify Days Days
Oct-17 1524 852 672 0 89
Nov-17 1535 822 713 2 63
Dec-17 1522 792 730 0 83
Jan-18 1495 773 722 7 109
Feb-18 1579 843 736 80 58
Mar-18 1355 650 705 2 70
Apr-18 1501 808 693 1 75
May-18 1356 695 661 1 70
Jun-18 1206 606 600 2 76
Jul-18 1402 715 687 1 87
Aug-18 1298 684 614 2 56
Sep-18 1148 552 596 2 78
Oct-18 1227 599 628 0 35
Nov-18 1490 692 798 1 71
Dec-18 1243 597 646 0 28
Jan-19 1377 473 904 0 1

Source: DC MMIS data extracted January 23, 2019.
Notes: Data on the number of beneficiaries up for re-enroliment in December 2018 who failed to
recertify immediately, but who returned between 31 and 60 days after disenrollment.

Alliance Wait Times

The Wait Time for Alliance applicants from the point the individual first checks in at the service
center is shown in Table 1 (below). The wait times for Alliance beneficiaries seeking to renew
coverage is shown in Table 2 (also below). These numbers represent the time between
registration by a SSA and eligibility review by a caseworker. These numbers are derived from
our ESA’s new workflow management tool — PathOS.

ESA does not currently capture wait times outside of the service center. The time tracking tool is
triggered once an individual is registered in PathOS and assigned to a triaging queue.

Table 1 (New Application wait time, in minutes)
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Table One: Alliance Lobby Wait Times
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Table 2 (Renewal wait time, in minutes)

Table Two: Alliance Renewal Lobby Wait Times
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Alliance Accommodation and Waiver Requests

The below chart provides information on the number of languages and language
accommodations tracked for all types of tasks (applications, renewals, inquiries, changes in
circumstance, etc.) rather than specifically for Alliance. The table below is compiled for all
Service Centers for October to December 2018. ESA is unable to provide specific information

on the number of Alliance applicants/beneficiaries requiring services in a language other than
English.
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Sum of Unique Client IDs Column Labels

Row Labels Anacostia Congress Heights Fort Davis H Street TaylorStreet Grand Total
Ambharic 2 4 2 261 713 982
Cantonese 36 1 2 26 15 80
English 9,881 7,901 10,083 11,022 7,941 46,828
French 12 57 103 92 72 336
Korean 5 1 4 10
Mandarin 1 1 38 5 45
Other 2 1 2 121 149 275
Spanish 31 12 34 2,176 4,094 6,347
Vietnamese 2 6 19 27
Grand Total 9,967 7,977 10,231 13,743 13,012 54,930

Waiver Request for Disability Accommodations

The number of requests for disability accommodations and requests for waivers is unavailable at
this time. DHS continues to develop strategies for manually tracking this information in a
consistent manner across all Service Centers and the Call Center.
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DEPARTMENT OF HEALTH CARE FINANCE

Q50. Atany pointin either FY18 or in FY19 to date, was there a backlog of applications
for Medicaid awaiting processing? If so, please report:

e The number of applications that were or are backlogged and the average length of
time applications were delayed.

For applications submitted online.

For applications submitted in person at the service centers.

For applications submitted through any other means.

The causes of such backlog(s).

The Department’s efforts to reduce such backlog(s).

The extent to which such backlog(s) have been reduced.

Any steps the Department has taken or will take in FY19 to prevent backlogs from
developing in the future and to investigate whether or not such backlogs exist, both
for applications submitted online and for applications submitted at ESA Service
Centers.

Response:

In FY18 and the 1% quarter (“Q1) of FY19, the District processed 34,278 MAGI applications and
35,335 non-MAGI applications. Under District rules, complete, non-disability Medicaid
applications must be processed within 45 days of the date of the initial application; while
complete disability-based applications must be processed within 60 days of the initial
application. If an application exceeds these deadlines, it is considered “backlogged.” This
response provides information on MAGI applications. For responses related to non-MAGI
applications, please see Question 51.

For MAGI applications submitted online in FY18 and FY19 Q1, 168 applications in FY18 and
16 applications in FY19 were backlogged. This represents 0.54% of all applications processed in
FY18 and FY19 Q1. As of Jan 23, 2019, there are 39 pending cases that have exceeded 45 days.

For MAGI applications submitted through other means in FY18 and FY19 Q1, 175 applications
in FY18 and 17 applications in FY19 Q1 were not processed within the 45-day deadline. This
represents 0.56% of all applications processed in FY18 and FY 19 Q1. As of Jan 23, 2019, there
are 21 pending cases that have exceeded 45 days.

The primary reasons for the occurrence of MAGI application backlogs (defined as an application
that has not been processed by day 46) include applications that are stuck or malformed due to:
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e Application pending information verified by beneficiaries
e Data issues in the customer application
e Application code issues

To address the root cause of the stuck or malformed applications the District’s DCAS IT team
implemented a code fix in Release 1.10. 1.10 went live on 5/24/2018 and included six
application specific enhancements /defect fixes. Additionally, DCAS provides data fixes on an
as-needed basis to ensure malformed/stuck applications are addressed.

The DCAS IT team continues to monitor the system weekly to identify any malformed or stuck
cases. Once cases are identified, a spreadsheet is sent to the ESA Special Processing Team for
manual re-entry into the System. The IT team monitors these cases closely with ESA to ensure
cases are processed on time and provide support in situations where the 45-day case processing
deadline is approaching. The goal is to have all applications processed prior to the deadline.
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DEPARTMENT OF HEALTH CARE FINANCE

Q51: The number of applications submitted in-person at ESA Service Centers -

For applications not based on disability:
e The number of these applications that were processed within 45 days of
submissions.
e For those applications that were not processed within 45 days, please discuss
the reasons for any delays and what the Department is doing to prevent such
delays in the future.

For applications based on disability:
e The number of these applications that were processed within 90 days of
submission
e For those applications that were not processed within 90 days, please discuss
the reasons for any delays and what the Department is doing to prevent
such delay in the future.

Response:

The total number of Non-MAGI applications for FY18 through December of FY19 was 30,567,
which included 13,395 not based on disability and 17,172 based on disability. MAGI application
processing timeliness is addressed in Q50. For FY18 and FY19 to date, ESA has provided the

following information with respect to timely processing of non-disability and disability-based
applications:

Non-Disability-Based Application Processing:’
For non-MAGI, non-disabled, including Long Term Care (LTC) applications, ESA Service
Centers processed a total of 13,395 applications in FY18 and FY19 to date:

Table 1
Total FY18 FY19 thru Dec
Total Non-MAGI, non-disabled 13,395 10,957 2,438
- within 45 days 12,349 10,134 2,215
- over 45 days 1,046 823 223
Total % Non-MAGI non-disabled
Applications processed within 45 92% 92% 91%
days

> For application processing times associated with MAGI applications, please see Q50.
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All non-MAGI processing is done through ACEDS, the District’s legacy system and depends
upon caseworker processing. ESA has worked to improve workflows and efficiencies in
caseworker processing through business process re-engineering. The long-term solution is to
complete the design and deployment of DCAS and move all eligibility processing into an
automated environment. The DCAS system development work is ongoing and the first stage of
system implementation is expected in FY21.

Disability Application Processing:

The District is required to process a Medicaid application based on a disability within 60
days. ESA Service Centers processed a total 17,172 Medicaid applications based on disability
(including applications for the Aged eligibility group, as noted above) in FY18 and FY 19
through December 2018. Of these, 16,648 (97 percent) were processed within 60 days.

Table 2
Total FY18 FY19 Q1
(thru Dec)
TotaI_No_n-MAGI, Disabled 17172 13,691 3481
Applications
- Within 60 days 16,648 13,248 3,400
- Over 60 days 524 443 81
Total % Non-MAGI Disabled
Applications Processed Within 45 97% 97% 98%
Days

The District had a 97 percent timely processing rate for non-MAGI Medicaid applications based
upon a disability. The reason for the minor delays in processing Medicaid applications based on
a disability was due primarily to contractual challenges with hiring physicians to complete the
Medical Review Team (MRT) review that is required to determine eligibility based on disability
for individuals who do not meet federal disability standards under the Social Security Act.
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DEPARTMENT OF HEALTH CARE FINANCE

Q52. Regarding new applications for Medicaid in FY18 and in FY19 to date, please
provide:
e The number of these applications that were processed within 45 days of
submission
« For those applications that were not processed within 45 days, please discuss
the reasons for any delays and what the Department is doing to prevent such
delays in the future.

Response:

In FY18, the District processed 27,589 new MAGI Medicaid applications and 6,689 in FY19
Q1. "New” MAGTI applications refers to applicants who are either new to the system or did
not respond during their renewal period (including grace period) and are applying for
Medicaid.

The team monitors the system weekly to identify any malformed cases. Once cases are
identified a spreadsheet is sent to the ESA Special Processing Team. The team monitors
these cases closely and provides support in situations where the deadline is rapidly
approaching.

For information on timely processing of MAGI applications, see the response to Q50. For
information on timely processing of Non-MAGI Medicaid applications, see the response to

Q51.
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DEPARTMENT OF HEALTH CARE FINANCE

Q53. Regarding the Department’s purchase and use of the InterRAI tool,

a. Did DHCF purchase the entire InterRAI assessment tool?

b. If not, what portions of the assessment tool were not purchased?

c. For any portion of the assessment tool that was not purchased, how does
DHCEF evaluate an individual’s needs in those areas?

Response:

a.

b.

Did DHCF purchase the entire InterRAI assessment tool?

There are a variety of InterRAI assessment tools. DHCF purchased, and is using in its
entirety, the InterRAI-Home Care (InterRAI-HC). For background on the InterRAI-
HC and a complete list of all the InterRAI assessment tools, view the InterRAI website
here http://www.interrai.org/home-care.html).

DHCEF, in partnership with our long-term care services and supports (LTCSS)
assessment contractor, the Liberty Healthcare Corporation (Liberty), is using the full
InterRAI-HC questionnaire in our assessment process. In our response to Q60 below,
we describe how we use the InterRAI-HC to determine program eligibility (i.e., how
we arrive at scores). DHCF did not modify the InterRAI-HC.

The InterRAI-HC, is “designed to be a user-friendly, reliable, person-centered
assessment system that informs and guides comprehensive care and service planning
in community-based settings. It focuses on the person’s functioning and quality of life
by assessing needs, strengths, and preferences, and facilitates referrals when
appropriate. When used over time, it provides the basis for an outcome-based
assessment of the person’s response to care or services. The interRAI HC can be used
to assess persons with chronic needs for care as well as those with post-acute care
needs (for example, after hospitalization or in a hospital-at-home situation).”

If not, what portions of the assessment tool were not purchased?

Not applicable. See the response to Q53(a) above.

For any portion of the assessment tool that was not purchased, how does DHCF
evaluate an individual’s needs in those areas?

Not applicable. See the response to Q53(a) above.

129


http://www.interrai.org/home-care.html
http://www.interrai.org/home-care.html

Department of Health Care Finance
FY18-19 Oversight Questions

DEPARTMENT OF HEALTH CARE FINANCE

Q54. Regarding the assessment process, does DHCF have an explicit plan to ensure that
beneficiary supports such as Powers-of-Attorney, guardians, designated
representatives or other, informal support personal such as family or friends, are
brought in to the assessment process?

Response:

DHCF’s Long Term Care Contractor, Liberty, has business processes in place to help
ensure that face-to-face assessments are conducted with the beneficiary and any person
the beneficiary wishes to have present for the assessment. For beneficiaries with serious
cognitive impairment or communication difficulties, Liberty does not conduct a face-to-
face assessment unless a guardian, authorized representative, case manager, or other
independent third party is present.

DHCEF is committed to ensuring that all beneficiaries undergoing assessment can include
family members, or people who can help assure a meaningful and accurate assessment.
DHCF therefore requires Liberty to contact any guardian or authorized representative
during the scheduling process and to document any scheduling issues that arise.
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DEPARTMENT OF HEALTH CARE FINANCE

Q55. As part of the transition to Liberty Healthcare from Delmarva, were Liberty
assessors provided with training regarding the use of the InterRAI assessment tool?
If so, what did that training consist of and who provided it?

Response:

When DHCF adopted the InterRAI-HC, we provided training to DHCF program staff and
to nurse assessors—both Qlarant (formerly Delmarva) and Liberty nurse assessors.
Training sessions were provided under the terms of our contract with FEI Systems, Inc.,
the company that developed the internet-based case management system, DC Care
Connect, and houses the InterRAI-HC. The two-day training sessions were led by a
Nurse Educator and Nurse Practitioner who has extensive experience with training and
education with the interRAI instruments in the US and internationally, with work on
numerous projects for state agencies, including home and community-based
implementation of assessment and quality assurance programs using standardized
assessment tools and qualitative outcomes.

The training sessions provided a general overview of the structure and purpose of the
InterRAL, training in the InterRAI-HC assessment strategy, and a thorough review of the
entire questionnaire and the purpose of each section, including a focused discussion of
individual items and hands-on training using case examples.

Training is required for assessors to accurately code the responses to the questionnaire
items. Each item must be correctly coded to ensure that the assessment result accurately
reflects the status and needs of the person being assessed.

In addition to formal training in the InterRAI-HC, Liberty provides substantial on-the-job
training to its assessors. For example, seasoned nurse assessors in the District’s LTCSS
program that were previously employed by Qlarant/Delmarva accompany new assessors
for four days. During this time, the new assessor observes the experienced assessor while
he or she conducts a face-to-face assessment. The new nurse assessor then completes an
assessment while being observed by the experienced assessor.

One of the advantages of the InterRAI is that it achieves a high level of inter-rater
reliability. Inter-rater reliability means that two nurse assessors (who are trained and
skilled in the InterRAI assessment) who independently conduct an assessment for a
person should not have substantially different results.

Liberty provides ongoing training and performance review for nurse assessors. Liberty
has a robust quality control program for both the assessment and the level of care
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determination (the scoring and service authorization document produced for each
completed assessment).
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DEPARTMENT OF HEALTH CARE FINANCE

Please report the number of beneficiaries who have experienced the termination of
their EPD waivers since DHCF switched to Liberty Healthcare, brought its new
computer system managing the provision of home healthcare benefits online, and
deployed its new assessment tool (InterRAl).

Response:

As of July 2018, when program changes were implemented (e.g., transition of assessment
vendor contract, implementation of the new clinical case management system, and
implementation of the interRAI assessment tool), 3,487 individuals were enrolled in in
the EPD waiver. Among those individuals, just under half (1,591, or 46 percent) have
already been assessed using the InterRAI tool; whereas, 1,896 have not yet been assessed
using this instrument. Of the 1,591 who have been assessed, 1,364 have been assessed to
meet level of care criteria (86 percent) while 227 individuals (14 percent) have not met
the level of care (LOC). Of note, if an individual or their representative disagrees with the
outcome of the assessment, they are entitled to request a reconsideration of the
assessment results or file a request for a fair hearing with the Office of Administrative
Hearings. In such circumstances, DHCF and its partners are required to continue services
pending the results of the reconsideration or the fair hearing.
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DEPARTMENT OF HEALTH CARE FINANCE

Please report the number of beneficiaries who have had their home healthcare
hours reduced since DHCF switched to Liberty Healthcare, brought its new
computer system managing the provision of home healthcare benefits online, and
deployed its new assessment tool (InterRAl).

Response:

DHCEF analyzed Personal Care Aide (PCA) claims and authorizations data for 2,257
individuals already assessed from implementation of the InterRAI tool on July 20, 2018
to date. Of the 2,257 individuals, 47.5 percent had an assessment authorizing the same or
similar hours of PCA services (no change in hours or an increase or decrease of less than
two hours). A total of 36.5 percent of the total were authorized for hours representing a
decrease of two or more hours per day, and a small proportion of these (three percent of
the total) were authorized for hours representing a decrease of eight or more hours per
day. Another 16 percent of the total were authorized for an increase of two or more hours
of PCA services per day (1.2 percent of the total were authorized for increases of eight or
more hours per day).
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DEPARTMENT OF HEALTH CARE FINANCE

Q58. Given the number of waiver and State Plan beneficiaries experiencing a reduction
in care, why is DHCF not extending certification periods until Liberty Healthcare’s
assessors are properly trained on using the InterRAI assessment tool?

Response:

DHCEF is confident that most assessments are accurate and result in a valid eligibility
determination and appropriate PCA service-hour authorizations.

In accordance with federal regulations, Medicaid and the EPD Medicaid Waiver program
eligibility must be established at least every 12 months. Federal and District Medicaid
law authorizes DHCF to extend program eligibility in order to preserve access to services
in the event an enrolled beneficiary exercises his or her due process rights to an
administrative fair hearing. DHCF is not authorized to otherwise extend eligibility at this
time.

Please refer to the response to Q55 for detail on the InterRAI training for nurse assessors.
Additionally, DHCF meets with Liberty on a bi-weekly basis. During these meetings, any
issues raised by beneficiaries, stakeholders, and other regarding the nurse assessors is
discussed and the appropriate follow up is identified.
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DEPARTMENT OF HEALTH CARE FINANCE

Q59. Can DHCF describe what review process has been put into place to review large
reductions in care and/or terminations from EPD waiver level-of-care that are
resulting from the new assessment tool? Regarding the review process, please
explain:

d. Who is involved in the review process? How does the review process work
and how long will it take?

e. What is the threshold reduction necessary to trigger application of the review
process?

Response:

a. Who is involved in the review process? How does the review process work and
how long will it take?

Liberty has a robust, system-wide quality review process to ensure the accuracy of
assessments, and this standard process is also used in the event reductions in service
authorizations or service terminations trigger a quality review. The same process is used
to ensure staff competency for all clinical personnel. Liberty’s supervisory nurses review
all assessments completed by new nurse assessors, and those who are determined to need
additional oversight. Another ten percent of assessments are reviewed by experienced
assessors who have demonstrated a high level of proficiency in the InterRAI assessment.

The review process itself varies and involves extensive communication between the
reviewer and the nurse assessor. A nurse reviewer receives an alert in DC Care Connect
that an assessment has been completed and begins the quality review. The reviewer can
ask for clarification from the assessor and they can have a conversation about the
accuracy of the coding. Once all of the reviewer’s questions have been addressed, the
assessor makes any needed corrections and finalizes the assessment. After the
assessment is submitted, the assessor is able to see the scores that are generated (based on
the DHCF LOC algorithm). The assessor then enters recommended PCA service hours
within a range prescribed by DHCF policy. The nurse reviewer can then review the LOC
determination before it is finalized and submitted. The review process should be
completed within 48 hours; however, this timeframe may be elongated in instances where
the volume of assessments exceeds the capacity of the quality review personnel.

b. What is the threshold reduction necessary to trigger application of the review

process?

If an assessment results in a change in PCA service hours authorization of four or more
hours, the assessment is reviewed for quality. In addition, all assessments resulting in a
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recommendation of 12 or more hours per day of PCA services (including 24-hour cases)
are reviewed. All assessments that result in a termination or denial of PCA services are
reviewed.
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DEPARTMENT OF HEALTH CARE FINANCE

Q60. How do an individual's scores on the InterRAI assessment tool translate to the point
system described in DC regulations when determining an applicant or beneficiary's score
in the level-of-care assessment?

Response:

Per District regulations for the Long Term Care Services and Supports Process, a total
numerical Score of 9 or higher is required to establish nursing home level of care. The
Total Numerical Score (which ranges from 0-31) is the sum of the Functional Score
(which ranges from 0-20), the Medication Management Score (0-3), the Cognitive and
Behavioral Score (0-3), and the Skilled Care Score (0-5).

DHCF mapped its previous assessment and scoring system to the InterRAI-HC. We
identified the InterRAI questionnaire items that most closely matched the questionnaire
items on the previous assessment tool (LTCSS Assessment Tool, version 2.0) and we
applied scores (or weights) to these items to match the scoring on the previous
assessment tool. Exhibit 1 shows the InterRAI-HC Questionnaire items used to generate
the Total Numerical Score.

Exhibit 1. How the Total Numerical Score is generated from the InterRAI-HC

InterRAI-HC
Component of the Numerical Questionnaire ltems | Nymerical Range
Total Numerical Range of Used to Generate
Score the Score | What is Included in the Score? | the Score of Sub-ltems
Bathing G2a 0-4
Dressing G2c, G2d 0-4
Functional Score
0-20 Eating G2j 0-4
Transfer/Mobility G2e, G2f, G2i 0-4
Toileting G2g, G2h 0-4
L. How medications are managed
Medication . .
0-3 (remembering to take, opening | G1d 0-3
Management Score
bottles, etc.)
Cognitive and Making self understood D1 Maximum of these
Behavioral Score — scores [each question
0-3 Ability to understand D2 .
coded in a range of 0-2
measures of a -
( S Wandering E3a or0-3].
person’s ability to
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communicate and Verbal abuse E3b
presence of
selected behaviors) Physical abuse E3c

Socially inappropriate behavior | E3d

Inappropriate sexual behavior E3e

Resists care E3f

Mode of nutritional intake K3

Dialysis N2b

Infection Control N2c

IV Medication N2d

Oxygen Therapy N2e

. — Maximum of these
Skilled Care Score Suctioning N2g
scores
(Skilled medical 0-5 Tracheostomy Care N2h : .
. [each question coded in
care services
. - - a range of 0-2,0-3,0-4, or
received) Ventilator N2j
0-5].

Wound Care N2k

Physical Therapy N3e

Occupational Therapy N3f

Speech Language Pathology N3g

Psychiatric Therapy N3h
Total Numerical

0-31

Score

In the previous assessment tool, the assessment recorded the frequency with which
certain types of assistance with activities of daily living (ADLSs) are needed (e.g., one-on-
one physical assistance with the task is always, sometimes, or never needed). In the
InterRAI-HC, the questionnaire items record the type of assistance received during the
past three days, and the type of assistance is defined somewhat differently (person
performs at least 50 percent of the task, person performed less than 50 percent of the task,
or person was totally dependent on another person for the task). These are qualitatively
different approaches to describing assistance needs. Another difference between the old
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and the new assessment is how “cating” (one of the five ADLS) is evaluated. Under the
old assessment, eating was often interpreted to include meal preparation. The InterRAI
codes eating (an ADL) separately from meal preparation (an Instrumental Activities of

Daily Living or IADL). Our LOC criteria do not include IADLs other than medication

management.

DHCEF is evaluating LOC scores for current enrollees to understand the factors that may
account for any difference between a person’s score on their most recent past assessment
(using the previous assessment instrument) and the person’s InterRAI score, including:
the accuracy of the InterRAI coding, differences in how ADL needs are measured, and
changes in the functional status of the person since their last assessment. Consistent with
continuous quality improvement, DHCF will evaluate the algorithm on an ongoing basis
to ensure that it implements our policy appropriately.
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DEPARTMENT OF HEALTH CARE FINANCE

Q61. Is DHCF aware of any specific problems regarding Consumer Direct not having the
most up-to-date coding of a person's Medicaid status?

Response:

No. DHCEF is not aware of any specific problems regarding Consumer Direct’s access to
the most up-to-date coding of an individual’s Medicaid status. DHCF partners with sister
agencies for intake, assessment, and eligibility determinations. Up-to-date eligibility
information relies on continuous updating and data feeds between agencies’ system.
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DEPARTMENT OF HEALTH CARE FINANCE

Regarding Health Care Alliance Program re-certifications, for each month in FY18
and in FY19 to date:
e The total number of DC HealthCare Alliance enrollees required to recertify.
e The number of DC HealthCare Alliance enrollees required to re-certify who
successfully completed recertification.
e The number of DC HealthCare Alliance enrollees required to re-certify who
did not successfully complete re-certification.
e The number of DC HealthCare Alliance enrollees described in (7)(c) who re-
enrolled in Alliance within:
o 30 days of termination
o Between 31 and 60 days of termination
e The average time enrollees waited in line at each service center, as well as an
explanation of how such data was collected. Please report wait times as
measured both:
o From the point the individual first checks in at the service center, and
o From the point the individual gets in line outside the service center, if
there is a line to enter the service center.
e The number of requests made prior to or during an in person face-to-face
interview for:
o Anaccommodation due to disability; or
o Service in a language other than English.
e The number of requests for waivers of in person face-to-face interviews that
were:
o Made
o Granted
o Denied, and the grounds for denials
Response:

Please see the response to Q49.
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DEPARTMENT OF HEALTH CARE FINANCE

Q63: Please describe any changes to the administration of the Alliance program over the
last fiscal year, including but not limited to:

a. Changes in how Alliance recertifications are processed by the service
centers

b. Changes in whether Alliance customers are permitted to drop off
documents for an application or recertification without conducting a
face-to-face interview if the service center is at capacity

c. Changes in the Department’s policies and procedures for determining
entitlement to a waiver of the face-to-face interview due to age, disability,
or disability of a family member

d. Efforts the Department is currently undertaking or plans to undertake to
gather the data regarding customer wait times required by the DC
Healthcare Alliance Program Recertification Simplification Amendment
Act of 2017

Response:

a. Changes in How Alliance Recertifications Are Processed by Service Centers:
In October 2018, Economic Security Administration (ESA) implemented a modified
recertification process pilot at the Taylor Street Service Center. The modified recertification
process is a shortened process that allows the applicant/beneficiary to meet briefly with a
supervisor to check the individual’s application for completeness, review current supporting
documents and conduct a modified interview. After the review, the application and
supporting documents are forwarded to non-lobby ESA staff to process. If needed, ESA staff
will follow up with a call to address any outstanding questions with the applicant/beneficiary.
The modified recertification process does not require the applicant/beneficiary to wait to see
a Social Services Representative (SSR) to complete the face to face interview. This modified
recertification process was also tested and implemented at outstationed eligibility sites,
including at La Clinica del Pueblo, beginning in July of 2018. ESA plans to roll out the
modified recertification process to all five service centers starting February 11, 2019.

b. Changes in Whether Alliance Customers Can Drop Off Applications if Service Center is At
Capacity: The face-to-face interview remains a requirement for the Alliance program unless
an applicant or beneficiary requests and is granted an exemption based on being elderly,
disabled, hospitalized, or the caregiver for an individual who is elderly, disabled or
hospitalized. Alliance applicants and beneficiaries who are not exempt from the face-to-face
interview now have the option to complete the modified recertification process described in
response Q63a at either the Taylor Street Service Center or at outstation eligibility sites.
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After February 11, 2019, applicants and beneficiaries will be able to complete the modified
recertification process.

C. Changes in the Department’s Policies and Procedures for Face-to-Face Interview:
The face-to-face interview exemption requirements requiring an exemption for individuals
who are elderly, disabled or hospitalized enacted in A22-169 in 2017 and funded in 2018 to
be effective October 1, 2018 were already in place under District rules when the law became
effective. The only components that were not effective were the new requirements granting
an exemption to the interview upon request by an individual who was a caregiver of an
individual who was disabled, hospitalized or elderly. In reviewing the requirements, DHCF
determined that formalizing this option would support improved public understanding of the
option and the process for requesting an exemption. To that end, DHCF is developing
amendments to the existing Alliance Rule and accompanying policy guidance that will
clarify and formalize the face-to-face application and renewal exemption requirements for
elderly, hospitalized, or disabled, applicants and their caregivers. The rule and policy
guidance will outline how to request an exemption, who can request one, acceptable forms of
documentation to request an exemption, and the implications of approval of a request on the
face-to-face requirement. The Department continues to work with DHS/ESA to review and
identify areas of improvements and to streamline the current process to reduce wait times and
complete the process in one visit and will be incorporating these requirements into the DCAS
system improvements the District is working to roll out in FY21. DHCEF is planning to
finalize these rules and policy guidance this fiscal year.

d. Department Efforts to Gather Data on Customer Wait Times Required by the DC Healthcare
Alliance Program Recertification Simplification Amendment Act of 2017: ESA leverages its
current workload management system known as Path Operating System (PATHOS) to track
Alliance wait times. The following information provides information collected on volume of
applications and wait times for Alliance applications, as reported in PATHOS:

Lobby Totals (Volume)

e Alliance Applications have decreased slightly since ESA’s Business Process Redesign
(BPR) Initiative implementation in May 2017, with seasonal peaks in May-June and Dec-
Jan of each year.

e Alliance Renewal volume has remained relatively steady, between 1000 and 1200 during
the past year and a half.

e Overall caseloads have remained static as well, with around 15,300 customers enrolled
throughout the year.
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Average Wait Times

Lobby wait time for Alliance Applications decreased by 15 minutes (10%) from FY17 to
FY18. During FY2019 Q1, the average Alliance Application wait time has decreased
another 32 minutes (25%).

e FY17: 2 hours, 25 minutes;

e FY18: 2 hours, 10 minutes;

e FY19 Q1: 1 hour 38 minutes.

Wait times for Alliance Renewals exhibit precisely the same pattern, decreasing by 16

minutes (12%) from FY17 to FY18 and then decreasing again by 30 minutes (26%)
during FY2019 Q1.

e FYL17: 2 hours, 10 minutes;

e FY18: 1 hour, 54 minutes;

e FY19 Q1: 1 hour 24 minutes.
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Q64: Regarding passive and manual renewal of Medicaid enroliment, please provide
(preferably broken out by month):

The total number of households up for renewal in FY18 and FY19

» The number and percentage of households in 2(a) who were able to passively

renew

« The number and percentage of households in 2(a) who were required to
manually renew

Response:

Passive renewal of Medicaid eligibility is only permitted for Modified Adjusted Gross Income
Medicaid eligibility groups. For renewals of Modified Adjusted Gross Income (MAGI)
beneficiaries in FY18 and FY19 (through December 31, 2018):

Total FY18 FY19
Total MAGI Cases Due to 121,411 88,789 32,622
Renew in FY18 and FY19 Q1
- Passive Renewal MAGI 91,029 (75%) 64,149 (72%) 26,880 (82%)
Cases (%)
- Manual Renewal MAGI 30,382 (25%) 24,640 (28%) 5,742 (18%)
Cases (%)

The monthly breakdown for Passive and Manual Review for FY18 and FY19 QL1 is as follows:

Cycle Total Passive (%) Manual Total (%)
Cases
October 2017 4,579 | 3,559 (77.72%) 1,020 (22.28%)
November 2017 | 4,711 | 3,415 (72.49%) 1,296 (27.51%)
December 2017 6,809 5,978 (87.80%) 831 (12.20%)
January 2018 4,726 | 3,260 (68.98%) 1,466 (31.02%)
February 2018 | 7,967 | 5,708 (71.65%) | 2,259 (28.35%)
March 2018 9,052 | 6,603 (72.95%) | 2,449 (27.05%)
April 2018 7,822 | 5,535 (70.76%) 2,287 (29.24%)
May 2018 8,240 | 5,934 (72.01%) | 2,306 (27.99%)
June 2018 10,099 | 7,370 (72.98%) 2,729 (27.02%)
July 2018 9,931 | 6,675(67.21%) | 3,256 (32.79%)
August 2018 8,422 | 5,583 (66.29%) | 2,839 (33.71%)
September 2018 | 6,431 | 4,529 (70.42%) 1,902 (29.58%)
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October 2018 | 4,777 | 4,089 (85.60%) 688 (14.40%)
November 2018 | 5,253 | 4,345 (82.71%) 908(17.29%)
December 2018 | 22,592 | 18,446 (81.65%) | 4,146 (18.35%)

Under the CMS-approved DCAS plan, automation of non-MAGI Medicaid applications and
renewals will be built during the third phase of the DCAS project plan (Release 3). CMS has
approved funding for Release 3 and the District began the project in August 2018.

All Non-MAGI renewals must go through the manual process. ESA is unable to provide a
breakdown of the data for manual renewals for FY 18 and FY 19 Q1.
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DEPARTMENT OF HEALTH CARE FINANCE

Q65: For Medicaid enrollees required to renew manually in FY18 and in FY19 to date,
please provide:

a.

Response:

The number and percentage of households in (2)(c) who returned renewal
forms prior to the end of their certification period. Please provide for FY18
and for FY19 to date.
The number and percentage of households in (2)(c) who were terminated for
failure to manually renew prior to end of their certification period. Please
provide for FY18 and for FY19 to date.
The number and percentage of households in (3)(b) who lost coverage at the
end of their certification period but were able to regain coverage during the
90-day grace period following the end of their certification period. Please
provide for FY18 and for FY19 to date.
For enrollees who were terminated but manually renewed during the grace
period in FY18 and in FY19 to date, please provide
i. The average number of days enrollees were without coverage.
ii. The number of enrollees who were without coverage for:

1. 30 days or less

2. 31to 60 days

3. Longer than 60 days
The number and percentage of households in (3)(b) who lost coverage at the
end of their certification period and were not able to regain coverage within
the 90-day grace period following the end of their certification period. Please
provide for FY18 and for FY19 to date.

The response to Q65 assumes the question means “The number and percentage of households
who were required to return renewal forms or ‘manually renew’.”

Of the 24,640 MAGI households who received a non-passive (manual) renewal form in FY18:
o 3,379 (13.7%) returned the renewal form prior to the end of their certification period.

o

o

It should be noted that the action of a beneficiary returning a renewal form does
not constitute a Medicaid eligibility determination by the District. The District
must process the information on the renewal form to determine if a beneficiary
is eligible for another year of coverage.

Of the 3,379 who returned their forms, 297 (8.7%) were found ineligible and
were terminated prior to the end of their certification period.

o 14,892 (60.4%) did not return the form and were terminated.

e 6,369 (25.8%) were terminated at the end of their certification period but subsequently
renewed coverage during the 90-day grace period following the end of their
certification period.
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Of the 5,742 MAGI households who received a non-passive (manual) renewal form in FY19 Q1:
e 832 (14.5%) returned the renewal form prior to the end of their certification period.

o Itshould be noted that the action of a beneficiary returning a renewal form does
not constitute a Medicaid eligibility determination by the District. The District
must process the information on the renewal form to determine if a beneficiary
is eligible for another year of coverage.

o Of the 832 who returned their forms, 70 (8.4%) were found ineligible and were
terminated prior to the end of their certification period.

e 4087 (71.2%) did not return the form and were terminated.

e 823 (14.3%) were terminated at the end of their certification period but subsequently
renewed coverage during the 90-day grace period following the end of their
certification period.

If a Medicaid beneficiary who is required to non-passively (manually) renew does not return a
pre-populated renewal form, a termination letter is sent to the beneficiary 30 days prior to the
end of the certification period, and the beneficiary is terminated if coverage is not renewed prior
to that time. However, although coverage has ended, non-passive MAGI Medicaid beneficiaries
still have up to 90 days after the end of their certification period to submit their pre-populated
renewal form. This is known as the “renewal grace period.” If the pre-populated renewal form is
submitted within the 90-day grace period and the information establishes Medicaid eligibility,
coverage will be reinstated retroactive to the date that the beneficiary’s last certification period
ended. If the form is not received prior to the end of the grace period, the beneficiary will have
to submit a new application for medical coverage to be reinstated.

The table below sets forth the number of non-passive MAGI households who failed to recertify
at the end of their certification period but were reinstated to coverage during the grace period
within the time frames noted above.

FY18 and FY19 Q1 MAGI® Renewals through Dec 31, 2018

Total Renewal Grace Period for MAGI Medicaid Enroliment
Regaining
Coverage 30 days or less 31 to 60 days Longer than 60
During Grace days
Period
FY18 (Oct 1, 2017 to 6,369 3,065 (48.1%) 2,037 (32.0%) 1,267 (19.9%)
Sep 30, 2018)
FY19 Q1 (Oct 1, 823 677 (82.2%) 114 (13.9%) 32 (3.9%)
2018 to Dec 31,

° Modified Adjusted Gross Income (MAGI) applies to pregnant women, children, parents/caretakers and
childless adults.
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2018)

The number of cases who lost coverage in FY 18 at the end of their certification period and were
not able to regain coverage within the 90-day grace period following the end of their certification
period is 14,892. This represents all MAGI household eligible for renewal during this time
period. The Medicaid program does not track the reason(s) for non-renewal, which could be due
to a variety of factors, including obtaining insurance elsewhere, loss of eligibility, relocation, etc.

The number of cases who lost coverage in FY19 Q1 at the end of their certification period and
were not able to regain coverage within the 90-day grace period following the end of their
certification period is 4,087. This represents all MAGI household eligible for renewal during
this time period. The Medicaid program does not track the reason(s) for non-renewal, which
could be due to a variety of factors, including obtaining insurance elsewhere, loss of eligibility,
relocation, etc.

Under the plan approved by CMS, automation of non-MAGI Medicaid applications and renewals

will not be built until the third phase of the DCAS project plan (Release 3). CMS has approved
funding for Release 3 and the District initiated the project with a SI Vendor in Aug 2018.

All Non-MAGI renewals must go through the manual process. ESA is unable to provide a
breakdown of the data for manual renewals for FY 18 and FY 19 thru December 2018.
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DEPARTMENT OF HEALTH CARE FINANCE

Q66: In October, the U.S. Department of Homeland Security published its proposed rule
regarding changes to the “public charge” rule. While only a proposed rule, its
publication has caused confusion and panic within immigrant communities, and
there are concerns about a potential chilling effect on District residents seeking
services from the District Government. Has the Department taken any steps in
response to the proposed rule’s publication, including but not limited to issuing
guidance or training for staff who may interact with District residents raising
concerns about the proposed rule? What actions has the Department taken? What
actions does the Department plan to take?

Response:

DHCF has been monitoring the progress of the Public Charge proposed rule that was
promulgated by the U.S. Department of Homeland Security (USDHS) in 2018. In December of
2018, DHCF submitted comments to USDHS regarding the agency’s concerns about the adverse
impact this rule would likely have for District residents, providers, and the community overall.
Echoing the comments expressed by the Mayor in her letter to the Administration on this rule,
DHCEF specifically noted that the rule was already having a chilling effect on District residents’
take-up of benefits and was thereby threatening the health and well-being of individuals,
families, and communities. DHCF also noted that this rule could erode the District’s strong
record of health coverage, would result in multiple unfunded mandates and administrative
burdens, and could tear at the fabric of the District’s health care safety net by undermining public
coverage as a source of payment to safety net hospitals, clinics and other providers.

DHCF has been communicating with beneficiary advocates and providers to better understand
residents’ current experience and the impact the proposal has already made on the community.
Since the fall, DHCF has used its Medical Care Advisory Committee (MCAC) Eligibility
Subcommittee meetings to solicit input from community advocates and providers who serve the
District’s immigrant communities to discuss the rule’s current and future impact. As part of these
meetings, DHCF has provided information in response to concerns from community advocates
and served as a resource for community groups to share talking points across their organizations
to ensure immigrants are receiving accurate information.

DHCEF continues to collaborate with sister agencies, such as the DC Health Benefit Exchange
Authority, to monitor enrollment trends. With an increase in questions around the Public Charge
rule directed to both the Economic Security Administration (ESA)—as well as requests for
cancellation of benefits at health centers, DHCF is considering creating a public facing
Frequently Asked Questions (FAQ) document that could identify and address key questions for
residents, advocates and providers. DCHF has solicited input on the key questions to address and
will be reviewing whether such a document could add value to the public conversation about the
rule.
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DHCF Organizational Chart — Agency Structure
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DHCF Organizational Chart — Executive Management Team
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DHCF Organizational Chart — Office of the Senior Deputy Director
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DHCF Organizational Chart — Office of the Chief of

Staff

Chief of Staff
XS-301-10

M. Williamson (46097)

CS-1035-14

[
Public Affairs Specialist

D. White (48205)

1
Special Projects Officer
CsS-301-14
Vacant (92050)

Page 4



DHCF Organizational Chart — Office of the Deputy Director (Finance)
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DHCF Organizational Chart — Office of Rates, Reimbursements and Financial Analysis
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DHCF Organizational Chart — Office of the General Counsel
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DHCF Organizational Chart — Office of the Chief Operating Officer
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DHCF Organizational Chart — Office of the Chief Operating Officer- Contracts and Procurement Division
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DHCF Organizational Chart — Office of the Chief Operating Officer- Human Resources Division
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DHCF Organizational Chart — Office of the Chief Operating Officer- Information Technology Division
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DHCF Organizational Chart — Office of the Chief Operating Officer- Support Services Division
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DHCF Organizational Chart —- Ombudsman & Health Care Bill of Rights
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DHCF Organizational Chart — DCAS Program Management Administration
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DHCF Organizational Chart — DCAS IT Management Division
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DHCF Organizational Chart — DCAS Organizational Change Division
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DHCF Organizational Chart — DCAS Project Management Division
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DHCF Organizational Chart — Health Care Delivery Management Administration (HCDMA)
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DHCF Organizational Chart - HCDMA - Division of Children’s Health Services
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DHCF Organizational Chart — HCDMA - Division of Clinician, Pharmacy, & Acute Provider Services
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DHCF Organizational Chart — HCDMA - Division of Managed Care
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DHCEF Organizational Chart - HCDMA - Division of Quality & Health Outcomes
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DHCF Organizational Chart — Health Care Operations Administration (HCOA)
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DHCF Organizational Chart — HCOA - Division of Claims Management
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DHCF Organizational Chart — HCOA - Division of Public and Private Provider Services
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DHCF Organizational Chart — Health Care Policy & Research Administration (HCPRA)
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DHCF Organizational Chart — HCPRA — Division of Analytics and Policy Research
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DHCF Organizational Chart — HCPRA - Division of Eligibility Policy
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DHCF Organizational Chart - HCPRA - Division of Regulation & Policy Management
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DHCF Organizational Chart — Health Care Reform & Innovation Administration (HCRIA)
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DHCF Organizational Chart — Long Term Care Administration (LTCA)
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DHCF Organizational Chart — LTCA — Intake and Assessment Division
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DHCF Organizational Chart — LTCA — Operations Division
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DHCF Organizational Chart — LTCA — Oversight Division
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DHCF Organizational Chart - Program Integrity Administration (PIA)
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DHCF Organizational Chart — Office of the Chief Financial Officer
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Department of Healtt
FY18 FTEs by Progi

Program Activity
1000 Agency Management Program 1010 - Personnel MO010
1020 - Contracting and Procurement MO060
1030 - Property Management MO080
1040 - Information Technology M100
1060 - Legal M160
1080 - Communications M200
1085 - Customer Service M220
1090 - Performance Management M260
M261
M262
1000 Total
100F OCFO: Agency Fiscal Operations 110F - Budgeting Operations C140
120F - Accounting Operations C141
140F - Agency Fiscal Officer C143
100F Total
2000 Health Care Delivery Management 2010 - Health Delivery Mgmt Support Svcs D000
2002 - Managed Care Management D020
2007 - Clinicians, RX, and Acute Provider Svcs D030
2004 - Div of Quality and Health Outcomes D040
2003 - Preventive and Acute Care D050
2000 Total
3000 Health Care Policy and Research 3010 - Health Care Policy and Planning Support P200
3001 - Policy Unit Management P210
3003 - Data Analysis P220
3004 - Member Management P230
3000 Total
300A 310A - Program Management A310
A311

320A - Project Management A320



300A Total

6000 Total

8000 Total

200L Total

6000 Health Care Operations

8000 Health Care Reform and Innovation

200L Long Term Care

330A - Organizational Change

340A - Information Technology Management

6010 - Health CARE Operations Support
6001 - Medicaid Information Systems
6006 - Div. of Public and Private Provider Svcs

8010 - HC Reform & Innovative Support Svs
8002 - Affordable Care Reform and Grants Dev

201L - Long Term Care Support Services
210L - Oversight

220L - Operations

230L - Intake and Assessment

A321
A330
A331
A332
A340
A341
A342

0300
0310
0330

R400
R420
R430

LOOO
L210
L220
L230

Grand Total



1 Care Finance (HTO)
ram and Division

Division
Personnel
Contracts and Procurement
Property Management
Information Technology
Legal (General Counsel)
Communications
Customer Service: Ombudsman's Office
Performance Management
Office of Rates, Reimbursement and Financial Analysis
Program Integrity

Budget Operations
Accounting Operations
Agency Fiscal Operations

Health Care Delivery Mgmt Support Services
Division of Managed Care

Division of Clinicians, Pharmacy and Acute Provider Services

Division of Quality Care
Division on Children's Health

Health Care Policy Support Service
Division of Regulation & Policy Mgmt
Division of Analytics & Policy Research
Division of Eligibility

PROGRAM MANAGEMENT
PROGRAM MANAGEMENT - FNS MATCH
PROJECT MANAGEMENT

FTE Count Employee Managing Program

12 Portia Shorter
3 Melanie Bell
4 Tondalaya Hamilton
14 David Sidransky
7 Sheryl Johnson
2 Melanie Williamson
22 Maude Holt
13 Wayne Turnage
13 Angelique Martin
22 Gerald Wilson
112
6 Deon Bowes
9 Thomas Kennedy
2 Darrin Shaffer
17
6 Lisa Truitt
7 Elisa Fauntleroy
8.5 Cavella Bishop
5 Acting - Lisa Truitt
4.5 Colleen Sonosky
31
3 Alice Weiss
6 Acting - Alice Weiss
6 John Wedeles
18 Danielle Lewis
33
3.96 Katheryne Lawrence
0.04 Katheryne Lawrence
39.6 Tony Baptista




PROJECT MANAGEMENT - FNS MATCH
ORGANIZATIONAL CHANGE

ORGANIZATIONAL CHANGE - FNS MATCH
ORGANIZATIONAL CHANGE - TANF

INFORMATION TECHNOLOGY MANAGEMENT
INFORMATION TECHNOLOGY MANAGEMENT - FNS
INFORMATION TECHNOLOGY MANAGEMENT - TANF

Health Care Operations Support Services
Division of Claims Management
Division of Public & Private Provider Services

Health Care Innovation Support Services
Division of Affordable Care Act and Grants Management
Division of Health Information Exchange and Information

Long Term Care Support Services
Division of Oversight

Division of Operations

Division of Intake and Assessment

0.4 Tony Baptista

10.59 Jordan Grossman

1.37 Jordan Grossman
1.04 Jordan Grossman

10.17 Edward Leonard

1.05 Edward Leonard
0.78 Edward Leonard
69
3 Donald Shearer
14 Patricia Squires
10 Michael Brown
27
2 Erin Holve
3 Erin Holve
4 Noah Smith
9
4 leisha Gray
13 Mary Devasia
14 Jennifer Crawley
7 Sheverly Nail
38

336



Department of Health Care Finance (HTO)
FY17 FTEs by Program and Division

Program

1000 Agency Management Program
1000 Total

100F OCFO: Agency Fiscal Operations
100F Total

2000 Health Care Delivery Management
2000 Total

3000 Health Care Policy and Research
3000 Total

6000 Health Care Operations

Division

MO010
MO060
MO080
M100
M160
M200
M220
M260
M261
M262

C140
C141
C143

D000
D020
D030
D040
D050

P200
P210
P220
P230

0300
0310

Personnel

Contracts and Procurement

Property Management

Information Technology

Legal (General Counsel)

Communications

Customer Service: Ombudsman's Office

Performance Management

Office of Rates, Reimbursement and Financial Analysis
Program Integrity

Budget Operations
Accounting Operations
Agency Fiscal Operations

Health Care Delivery Mgmt Support Services
Division of Managed Care

Division of Clinicians, Pharmacy and Acute Provider Services

Division of Quality Care
Division on Children's Health

Health Care Policy Support Service
Division of Regulation & Policy Mgmt
Division of Analytics & Policy Research
Division of Eligibility

Health Care Operations Support Services
Division of Claims Management



6000 Total

8000 Total

200L Total

8000 Health Care Reform and Innovation

200L Long Term Care

0330

R400
R420
R430

LOOO
L210
L220
L230

Division of Public & Private Provider Services

Health Care Innovation Support Services

Division of Affordable Care Act and Grants Management
Division of Health Information Exchange and Information

Long Term Care Support Services

Oversight Division
Operation Division

Grand Total



FTE Count Employee Managing Program

13 Portia Shorter
4 Melanie Bell
5 Tondalaya Hamilton
11 David Sidransky
8 Sheryl Johnson
2 Melanie Williamson
25 Maude Holt
12 Wayne Turnage
13 Sumita Chaudhuri
21 Gerald Wilson
114
5 Deon Bowes
8 Thomas Kennedy
2 Darrin Shaffer
15
8 Lisa Truitt
9 Elisa Fauntleroy
7.5 Cavella Bishop
4 Acting - Lisa Truitt
4.5 Colleen Sonosky
33
12 Alice Weiss
6 Acting - Alice Weiss
6 John Wedeles
13 Danielle Lewis
37
3 Donald Shearer
15 Patricia Squires



10 Michael Brown
28

1 Erin Holve

3 Erin Holve

5 Noah Smith

9

3 leisha Gray
13 Mary Devasia
15 Jennifer Crawley

7 Sheverly Nail
38

274



DEPARTMENT OF HEALTH CARE FINANCE
Communication Devices

MOBILE PHONES

113 Total

NAME
1 Adams, Crystal
2 Ahmed, Said
3 Akinleye, Emmanuel
4 Allen, Kivon
5 Amare, Gidey
6 Annam, Seidhar
7 Arrington, Michael
8 Auth, Travis
9 Bailey, Derrick
10 Baptista, Tony
11 Barton-Walker, Linda
12 Behere, Trilok
13 Bell, Melanie
14 Beshti, Reza
15 Bishop, Cavella
16 Blissett, Kai
17 Bowes, Deon
18 Brown, Clemon
19 Brown, Kyle
20 Brown, Michael
21 Burt, Minka
22 Byrd, Melisa
23 Daniels, Kelly-Ann
24 Day, Takaro
25 Deorah, Neeraj
26 Devasia, Mary
27 Ditchey, Carl
28 Donald Shearer
29 Drayton-Hays, Brenda
30 Dutta, Trina
31 Edwards, Daren

Number
834-6308
603-3530
246-9865
553-0050
557-6480
603-6562
591-6800
553-0060
246-4024
465-9122
380-6892
603-7401
641-8203
603-6021
657-2647
834-6316
379-8163
821-9669
603-4232
306-9835
834-2649
834-6318
658-6682
425-9340
603-3877
657-2545
379-6004
657-2680
803-6612
557-5833
557-0213

ADMINISTRATION
Office of the Chief Operating Officer
DCAS Program Management Admin
DCAS Program Management Admin
DCAS Program Management Admin
Health Care Delivery Mgmt Adm
DCAS Program Management Admin
Office of the Chief Operating Officer
Health Care Delivery Mgmt Adm
Health Care Operations Administration
DCAS Program Management Admin
Health Care Delivery Mgmt Adm
DCAS Program Management Admin
Office of the Director
DCAS Program Management Admin
Health Care Delivery Mgmt Adm
Office of the Director
Office of the Chief Financial Officer
Office of the Chief Operating Officer
DCAS Program Management Admin
Health Care Ops Adm
Program Integrity
Office of the Director
Health Care Delivery Mgmt Adm
Office of the Chief Operating Officer
DCAS Program Management Admin
Long Term Care Administration
Health Care Operations Administration
Health Care Operations Administration
Office of the Director
Office of the Director
Office of the Chief Operating Officer

TITLE
Management Analyst
Advanced Network Contractor
Program Specialist
Management Analyst Medicaid Lead
Pharmacist
Enlightened (Contractor)
IT Specialist
Program Manager
Supervisory Management Analyst
Program Manager PMP Lead
Program Analyst
Analytica (Contractor)
Operations Manager
Networking For Future (Contractor)
Program Manager
Special Assistant
Budget Officer
IT Specialist

Supervisory Management Analyst
Chief Utilization Review Manager
Deputy Director, Medicaid

Managed Care Coordinator

IT Specialist -Contractor

Program Support Manager (Contractor)
Project Manager

Chief Investigator

Supervisory Healthcare Program Mgr
DC HHA DON

Special Projects Officer

IT Specialist




32 El Mouhib, Sharon
33 Evans, Kenneth L.
34 Fairfax, Charlene
35 Fauntleroy, Elisa
36 Fitzgerald, Tamika
37 Gibson, Rita

38 Glover, Kevin

39 Gonzalez, Juan

40 Gray, Camille

41 Gray, leisha

42 Guduru, Madhuri
43 Gullapali, RaghuRam
44 Hamilton, Tondalaya
45 Hampton, Tippi
46 Harrell, Connie
47 Hodge, Pamela
48 Holt, Maude

49 Holve, Erin

50 Investigators-HCO
51 Isiaq, Bidemi

52 IT Staff

53 Johnson, Sheryl
54 Jones, Alondra

55 Kale, Yash

56 Kapoor, Ajay

57 Khan, Adnan

58 Kriss, Charles

59 Lawrence, Katheryne
60 LeFaivre, Zachary
61 Lewis, Danielle

62 Lopez, Carlos

63 Martin, Angelique
64 Massey, Herbert
65 Mehra, Gaurav

66 Misrha, Narendra
67 Mulla, Vishnu

907-8994
834-1331
821-9688
503-8262
557-9154
263-9713
834-2653
834-6374
246-9859
821-9667
603-8122
603-8872
834-6370
905-3432
603-1431
834-6317
821-9680
557-9685
373-4852
834-6351
834-6378
253-7463
905-3769
603-6077
603-0157
603-1655
603-2599
503-7473
603-7704
834-3184
603-5621
557-6567
834-6346
603-6598
603-0451
603-7153

DEPARTMENT OF HEALTH CARE FINANCE
Communication Devices

DCAS Program Management Admin
Office of the Chief Operating Officer
Health Care Delivery Mgmt Adm
Health Care Delivery Mgmt Adm
DCAS Program Management Admin
Office of the Director

Office of the Director

Office of the Chief Operating Officer
DCAS Program Management Admin
Long Term Care

DCAS Program Management Admin
DCAS Program Management Admin
Office of the Director

Health Care Delivery Mgmt Adm
DCAS Program Management Admin
Health Care Delivery Mgmt Adm
Office of the Ombudsman

Health Care Reform & Innovation Admin
Health Care Operations Administration

Office of the Deputy Director
Office of the Director

Office of the Director

Division of Managed Care

DCAS Program Management Admin
DCAS Program Management Admin
DCAS Program Management Admin
DCAS Program Management Admin
DCAS Program Management Admin
DCAS Program Management Admin
Health Care Policy & Research Adm
DCAS Program Management Admin
Office of the Director

Office of the Chief Operating Officer
DCAS Program Management Admin
DCAS Program Management Admin
DCAS Program Management Admin

Supervisory Program Analyst
COO/Deputy Chief of Staff
Pharmacist

Management Analyst
Special Projects Officer
Executive Assistant
Program Support Assistant
IT Specialist -Term

Human Services Specialists
Director

Contractor

Enlightened (Contractor)
Support Svcs Manager
Clinical Care Specialist
AVID (Contractor)
Management Analyst
Ombudsman

Director, HCRIA

Used for field work
Associate Director Reimbursement
Used for field work
General Counsel

Project Manager

Trillian (Contractor)

Advanced Network Consulting Inc. (Contractor)

DCAS Contractor

DCAS Program Director
Contractor

Supervisory Management Analyst

Deputy Director, Finance
IT Specialist
AVID (Contractor)

Advanced Network Consulting Inc. (Contractor)



DEPARTMENT OF HEALTH CARE FINANCE
Communication Devices

68 Muvva, Avinash 603-7037  DCAS Program Management Admin Advanced Network Consulting Inc. (Contractor)
69 Nail, Sheverly 557-0071 Long Term Care Admin Program Manager
70 Nelson-Samuel, Jennifer 603-2155 DCAS Program Management Admin Contractor
71 Oliver, Javon 905-4041  Health Care Delivery Mgmt Adm Behavioral Health Coordinator
72 Payne, LaRah 557-0143  Office of the Director Information and Privacy Officer
73 Pearce, Khadija 557-9154  DCAS Program Management Admin Management Analyst
74 Provider Svcs -Team(1) 557-1998  Health Care Operations Administration Used for field work
75 Provider Svcs -Team(2) 557-8199  Health Care Operations Administration Used for field work
76 Rajab, Emir 603-8168 DCAS Program Management Admin Enlightened (Contractor)
77 Ricard, Krysta-lynn 553-0121 DCAS Program Management Admin Supervisory Management Analyst
78 Rogers , Enid (Field Use) 834-1927  Health Care Delivery Mgmt Adm Program Specialist
79 Rossetto, Johnny 423-6743  Office of the Chief Operating Officer Records Support Specialist
80 Royster, Curtis 903-9706  Office of the Chief Operating Officer IT Specialist
81 Sarigol, Leyla 557-0371  Long Term Care Administration Project Manager
82 Shaffer, Darrin 591-6799  Office of the Chief Financial Officer Agency Financial Officer
83 Shewaramani, Ruchi 603-7223  DCAS Program Management Admin Analytica (Contractor)
84 Shorter, Portia 596-4994  Office of the Director Human Resource Officer Il
85 Sidransky, David 557-4606  Office of the Director Chief Information Officer
86 Simbulan, Arceli 557-0782  Division of Eligibility Policy Program Analyst
87 Simms, Eugene 427-1509  Health Care Policy & Research Admin Supervisory Policy Analyst
88 Simms, James 246-9827  Office of the Deputy Director Associate Director Medicaid Finance
89 Smith, Ayesha 557-1481  Health Care Policy & Research Admin Program Analyst
90 Smith, Dawn 591-6797  Office of the Director Executive Assistant
91 Smith, Noah 834-3217  Health Care Reform & Innovation Admin Program Manager
92 Sobhan, Syed 603-8168  DCAS Program Management Admin Enlightened (Contractor)
93 Sonosky, Colleen 557-1625  Health Care Delivery Mgmt Adm Program Manager
94 Squires, Patricia 309-1668 Health Care Operations Administration Supervisory Program Analyst
95 Stape, Marshall 904-8932  Office of the Chief Operating Officer IT Specialist-Contractor
96 Stovall, Felicia 841-4886  Health Care Delivery Mgmt Adm Project Manager
97 Syed, Fayaz 603-1896  DCAS Program Management Admin ESB Architect
98 Terry, Jonas 834-2086  Health Care Delivery Mgmt Adm Pharmacist
99 Thomas, Erik 705-8000  Office of the Chief Operating Officer Supervisory IT Specialist
100 Tilghman, Cecelia 503-8472  Office of the Director Executive Assistant
101 Truelove, Julia 603-3936  DCAS Program Management Admin
102 Truitt, Lisa 380-6899 Health Care Delivery Mgmt Adm Director, HCDMA

103 Turnage, Wayne 821-9673  Office of the Director Director



DEPARTMENT OF HEALTH CARE FINANCE
Communication Devices

104 Watts, Nicole 657-2575 Long Term Care Administration Program Coordinator
105 Weiss, Alice 821-9690 Policy and Research Admin Director, HCPRA
106 White, Carmelita 557-5018  Office of the Director Executive Assistant
107 White, Dorinda 369-3640  Office of the Director Public Affairs Specialist
108 Wikson, Gerald 253-9418  Division of Program Integrity Program Manager
109 Williams, Lawrence 834-6319  Health Care Delivery Mgmt Adm Data Mgmt Analyst
110 Williams, Mario 603-3969 DCAS Program Management Admin
111 Williamson, Melanie 834-6371  Office of the Director Chief of Staff
112 Wilson, Rahikya 803-6886  Office of the Director HHA Administrator
113 Yorgov, Martin 834-6321  Office of the Chief Operating Officer IT Specialist

IPADS

1 Total

1 Turnage, Wayne Office of the Director Director
AIR CARDS
2 Total

1 Donald Shearer
2 Maude Holt

Health Care Operations Administration

Ombudsman

Supervisory Healthcare Program Mgr
Program Manager




DHCF Q2(b) ATTACHMENT 2

Bonuses, Special Pay, Additional Compensation and/or Hiring Incentives in FY18 and FY19

FY18 Distributions

Name

Description

Amount of Additional Compensation

Musili Akinshemoyin

Quiality Step Increase

$6,320.00

Carleta Belton Quality Step Increase $2,895.00
Andrea Clark Quiality Step Increase $3,160.00
William Geraghty Quality Step Increase $2,433.00
Jacqueline Gould Quiality Step Increase $2,433.00
DaShawn Groves Quality Step Increase $3,418.00
Tondalaya Hamilton Quiality Step Increase $4,909.24
An-Tsun Huang Quality Step Increase $2,895.00
Elbridge James Quiality Step Increase $2,433.00
Danielle Lewis-Wright Quiality Step Increase $8,628.39
Enid Rogers Quality Step Increase $2,433.00
Mussie Talley Quiality Step Increase $1,522.00
Lisa Truitt Quality Step Increase $8,596.00
John Wedeles Quiality Step Increase $5,835.00
Adrian Williams Quality Step Increase $6,836.00

These Quality Step Increases were given based upon the employee's FY17 sustained performance of high quality

FY18 Distributions

Name

Description

Amount of Additional Compensation

Irene Hui

Performance Bonus

$1,738.43

Lauren Jones Performance Bonus $1,660.95
Kevin O'Donnell Performance Bonus $1,277.01
Keith Parsons Performance Bonus $1,660.95

These Performance Bonuses were given based upon the Collective Bargaining Agreement between the District and

AFGE 1403 (Attorneys). Please note this information was reported last year as well.



DHCF TRAVEL AND TRAINING - FY 2018

Name ofMeetinglor Gonference ttendeclozt e en deefiis Start Date End Date City/State AR | e Rzl don GroundiTzans Per Diem Total Costs
Name Name Costs Costs

ITCA Fiscal Initiative 2017 Mtg (1) Dehaan Kerda| 10/18/2017 10/20/2017 Kansas City, MO $318.05 $349.11 $75.00 $160.00 $902.16}
National Academy for State Health Policy 30th Annual Conference (NASHP) ‘Weiss Alice 10/22/2017 10/25/2017 Portland, OR. $444.60 $566.78 $795.00 $24.00 $224.00 $2,054.38
NASHP ‘Wedeles John|  10/22/2017 10/25/2017 Portland, OR. $444.60 $566.78 $795 $24.00 $224.00 $2,054.38)
NASHP Simms Eugene|  10/22/2017 10/25/2017 Portland, OR. $444.60 $566.78 $795.00 $24.00 $224.00 $2,054.38)
NASHP (2) Sonosky| Colleen|  10/22/2017 10/25/2017 Portland, OR. $0.00 $0.00 $0.00 0.00 0.00 $0.00}
SAS Certification Training Bell| Ellyon| 10/25/2017 10/27/2017 Arlington, VA $3.065.00 $3,065.00
Fall Reforming States Group Mtg (3) Truitt] Lisa|  10/31/2017 11/03/2017 St. Louis, MO $200.00]  $200.00 $400.00)
On Line Billing and Coding Willard Monique|  11/01/2017 03/01/2018 ‘Washington, DC 2,518.72 $2,518.72|
American Medical Informatics A Soyer| Denizl  11/06/2017 11/07/2017 ‘Washington, DC $495.00 $495.00}
National Association of State Medicaid Director's (NAMD) Chaudhuril Sumita 11/06/2017 11/08/2017 Arlington, VA $450.00 $102.00 $552.00}
NAMD Isiaq Bidemi|  11/06/2017 11/08/2017 Arlington, VA $450.00 $102.00 $552.00]
NAMD (4) Schlosberg Claudia|  11/06/2017 11/08/2017 Arlington, VA $0.00 $0.00}
NAMD Dutta Trina|  11/06/2017 11/08/2017 Arlington, VA $550.00 $550.00}
NAMD Weissfeld| Joe| 11/06/2017 11/08/2017 Arlington, VA $550.00 $550.00}
NAMD Uzes Yorick|  11/06/2017 11/08/2017 Arlington, VA $550.00 $550.00}
NAMD Holve| Erin|  11/06/2017 11/08/2017 Arlington, VA $550.00 $550.00}
Under ding Pathophysiology: Its Direct Impact on Patient Care Rowe| Robin 11/16/2017 11/16/2017 College Park, MD $219.99 $6.41 $226.41
CPT and RBRVS 2017 Annual Sy i Xing| Amy| 11/16/2017 11/17/2017 Chicago, IL $391.00 $975.60 $750.00 $62.00 $259.00 $2,437.60)
CPT and RBRVS 2017 Annual Sy Bishop Cavella)  11/16/2017 11/17/2017 Chicago, IL $292.59 $957.60 $900.00 $25.00 $259.00 $2,452.18)
APHSA's ISM Annual Conference Von Topel Mark|  11/22/2017 11/25/2017 Oxon Hill, MD $625.00 $131.92 $756.92|
APHSA's ISM Annual Conference Lawrence| Katheryne|  11/22/2017 11/25/2017 Oxon Hill, MD $625.00 $131.92 $756.92|
APHSA's ISM Annual Conference Gova) Adrian|  11/22/2017 11/25/2017 Oxon Hill, MD $625.00 $625.00]
APHSA's ISM Annual Conference Smith Ayesha 11/22/2017 11/25/2017 Oxon Hill, MD $625.00 $131.92 $756.92}
APHSA's ISM Annual Conference Grimm Elaine|  11/22/2017 11/25/2017 Oxon Hill, MD $625.00 $120.00 $745.00|
APHSA's ISM Annual Conference Fitzgerald Tamika|  11/22/2017 11/25/2017 Oxon Hill, MD $625.00 $121.44 $746.44]
APHSA's ISM Annual Conference Rivera Michelle]  11/22/2017 11/25/2017 Oxon Hill, MD $625.00 $120.00 $745.00]
Next Steps in Health Reform 2017 Johnson Sheryl|  11/26/2017 11/28/2017 Washington, DC $275.00 $275.00
Next Steps in Health Reform 2017 Howard Robert|  11/26/2017 11/28/2017 ‘Washington, DC $275.00 $275.00]
DHG - Healthcare Cost Report Training Isiag Bidemi|  11/15/2017 11/18/2017 Columbus, OH $200.00] $1,110.38 $265.50 $1,575.88
Health Actions Conference 2018 Allen’ Kivon|  01/24/2018 01/27/2018 ‘Washington, DC $570.00 $72.00 $642.00}
Health Actions Conference 2018 Proctor| Anthony|  01/24/2018 01/27/2018 ‘Washington, DC $570.00 $570.00}
Health Actions Conference 2018 i Araceli|  01/24/2018 01/27/2018 ‘Washington, DC $570.00 $570.00]
Medicaid Innovations Forum Truitt Lisa|  01/31/2018 02/02/2018 Orlando, FL $110.96 $786.63 $695.00 $178.50 $1,771.89
Medicaid Innovations Forum Coleman Derdire]  01/31/2018 02/02/2018 Orlando, FL $159.71 $786.63 $695.00 $178.50 $1,771.09
Medicaid Innovations Forum Belton Carletal  01/31/2018 02/02/2018 Orlando, FL. $110.96 $695.00 $178.50 $1,771.09
Medicaid Innovations Forum (5) Dehaan Kerda| 01/31/2018 02/02/2018 Orlando, FL $262.21 $75.00]  $178.50 $515.71
Academy Health National Health Policy Conference Holvel Erin|  02/05/2018 02/06/2018 ‘Washington, DC $500.00 $500.00}
AMCHP Annual Conference Bell| Gwen[ 02/10/2018 02/13/2018 Arlington, VA $780.00 $780.00}
State Medicaid Directors (NAMD) Medicaid Managed Care Workshop - INVITATION ONLY (6) Schlosberg| Claudia|  02/28/2018 03/02/2018 Nashville, TN $473.60 $0.00 $110.00 $147.50 ST31.11
NAMD (6) Truitt Lisa)  02/28/2018 03/02/2018 Nashville, TN $611.20 $0.00 $110.00 $147.50 $868.70}
NAMD (6) Belton| Carletal|  02/28/2018 03/02/2018 Nashville, TN $611.20 $0.00 $110.00 $147.50 $868.70}
NAMD Williams Lawrence|  02/28/2018 03/02/2018 Nashville, TN $703.96 $532.84 $68.00 $147.50 $1,452.30)
NAMD Stovall Felecia|  02/28/2018 03/02/2018 Nashville, TN $275.60 $532.84 $68.00 $147.50 $979.09|
HIMSS Conference Smith Noah|  03/05/2018 03/08/2018 Las Vegas, NV $424.00 $425.19 $795.00 $224.00 $1,668.19)
‘Wash DC Regional C i Conference HCCA McK 03/09/2018 03/09/2018 Columbia, MD $245.00 $34.88 $279.88|
American Pharmacists Association (APA) Conference (7) Amare| Gidey|  03/15/2018 03/20/2018 Nashville, TN $434.00{ $1,240.00 $979.00 $60.00 $147.50 $2,860.50)
American Pharmacists Association (APA) Conference (7) Terry| Jonmas|  03/15/2018 03/20/2018 Nashville, TN $434.00{ $1,240.00 $979.00 $60.00 $147.50 $2,860.50)
Medicaid 2018 State IT Summit Sidransky| D.[ 04/05/2018 04/06/2018 Baltimore, MD mileage/park $148.11
Medicaid 2018 State IT Summit Thomas Eric|  04/05/2018 04/06/2018 Baltimore, MD Amtrak/taxi $56.80}
Medicaid 2018 State IT Summit Koch Eduardo|  04/05/2018 04/06/2018 Baltimore, MD mileage/park $97.13]
Medicaid 2018 State IT Summit Fraser, Michael|  04/05/2018 04/06/2018 Bsltimore, MD mileage/park $121.16}
State Health & Value Strategies (SHVS) Medicaid Small Group Meeting (8) ‘Weiss Alice]  04/11/2018 04/13/2018 Minneapolis, MN $566.60 $0.00 $80.00 $160.00 $806.60}
SHYVS (8) Weissfeld| Joe|  04/11/2018 04/13/2018 Minneapolis, MN $566.60 $0.00 $80.00 $160.00 $806.60}
SHYVS (8) Simms Eugene|  04/11/2018 04/13/2018 Minneapolis, MN $302.96 $0.00 $80.00 $160.00 $542.96|
Certified Scrum Product Owner Spence-Smith! Louis|  04/23/2018 04/24/2018 ‘Washington, DC $1,297.00 $1,297.00)
15th Annual World Health Care Con. Duong Michelle|  04/30/2018 05/01/2018 ‘Washington, DC $425.00 $425.00)
15th Annual World Health Care Con. Groves| D.| 04/30/2018 05/01/2018 ‘Washington, DC $495.00 $495.00}
American Tel dicine Association Conference 2018 Fraser| Michael|  04/28/2018 05/01/2018 Chicago, IL $293.76 $947.42 $650.00 $259.00 $2,150.18)
Evaluator's Institute Workshop ‘Wedeles. John[  05/01/2018 05/01/2018 Rockville, MD $514.25 $514.25/
MED Spring Conference (9) Holve| Erin|  05/09/2018 05/12/2018 Denver, CO $100.00 $241.50 $341.50]
MED Spring Conference (10) Olliver JaVon|  05/09/2018 05/12/2018 Denver, CO $241.50 $241.50]
SPOR PIHCI - Network (11) Holve| Erin| _ 05/02/2018 05/04/2018 Ottawa, ON, CA $970.87|  $302.60 $100.00]  $290.00 $390.00
IBM Watson Health Advantage Con. Lawrence| Katheryne|  05/14/2018 05/17/2018 San Diego, CA $271.38 $753.90 $895.00 $112.00 $288.00 $2,320.28
MLTSS Sy ium and Spring MTG (NASUAD) (12) Schlosberg Claudia| _ 05/14/2018 05/17/2018 Philadelphia, PA $268.00]  $704.48 $525.00 $224.00 $525.00
NASUAD MTG Weiss Alice]  05/15/2018 05/16/2018 Philadelphia, PA $78.00 $235.07 $525.00 $96.00 $934.07|
NASUAD MTG Dutta Trina|  05/14/2018 05/17/2018 Philadelphia, PA $978.00 $704.48 $525.00 $224.00 $1,550.48)
March of Dimes Prematurirty Preventive Summit Kahn Abigaill  05/21/2018 05/22/2018 Arlington, VA $400.00 $400.00}
Medicaid M: d Care Congress Auth! Travis|  05/21/2018 05/23/2018 Baltimore, MD Mileage/Park| $261.73]
Excel Training - INTRO, Database/Workbooks Smith Dawn|  05/25/2018 07/06/2018 Newport News, VA $895.00 $895.00}
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Attendee Last

Attendee First

Air/Train or Bus

Registration

Name of Meeting or Conference Start Date End Date City/State Hotel Ground Trans Per Diem Total Costs
Name Name Costs Costs
2018 NAMD Meeting (13) Schlosberg Claudia|  06/10/2018 06/12/2018 Madison, WI $578.40 $150.00 $147.50 $875.90}
Epidemiology in Evidence Based Policy Tsun-Huang| AN|  06/11/2018 06/22/2018 Baltimore, MD $1,692.00 $1,692.00
2018 NAMD Meeting (14) Holve Erin|  06/12/2018 06/13/2018 Madison, WI $393.60 $88.50 $482.10}
Academy Health Annual Research Mtg Groves| DeShawn|  06/23/2018 06/26/2018 Seattle, WA $644.40 $925.02 $580.00 $96.00 $259.00 $2,504.42|
Academy Health-Annual Research Mtg Weissfeld Joe|  06/23/2018 06/26/2018 Seattle, WA $726.00 $925.02 $850.00 $96.00 $259.00 $2,856.02|
Academy Health-Annual Research Mtg Soyer| Deniz|  06/23/2018 06/26/2018 Seattle, WA $795.40 $925.02 $465.00 $96.00 $259.00 $2,540.42|
Academy Health Annual Research Mtg Velazquez, Janice|  06/23/2018 06/26/2018 Seattle, WA $725.40 $719.68 $1,225.00 $185.00 $2,855.08)
Academy Health Annual Research Mtg Oandasan Pamela|  06/23/2018 06/26/2018 Seattle, WA $725.40 $719.68 $1,225.00 $185.00 $2,855.08)
Medicaid HITECH R 1 Meeting Smith| Noah| 06/19/2018 06/12/2018 Boston, MA $162.00 $611.16 $40.00 $172.50 $985.66}
Medicaid HITECH R 1 Meeting Fraser| Michaell  06/19/2018 06/12/2018 Boston, MA $162.00 $611.16 $40.00] $172.50] $985.66}
Medicaid HITECH R 1 Meeting Koch| Eduarda|  06/19/2018 06/12/2018 Boston, MA $162.00 $611.00 $40.00 $172.50 $985.66}
Hospital Cost Reporting Training Sharon|  07/22/2018 07/26/2018 Lake Buena Vista, FL $262.96] $1,052.00 $265.00 $1,580.46
AARP - NASUAD State LTSS Discussion/Meeting (15) Schlosberg Claudia|  07/27/2018 07/28/2018 Chicago, IL $150.00 $185.00 $335.00]
AARP - NASUAD State LTSS Discussion/Meeting (15) Gray| leisha|  07/27/2018 07/28/2018 Chicago, IL $150.00 $185.00 $335.00}
Health Care C li Training i 08/06/2018 08/09/2018 ‘Washington, DC $2,500.00 $2,500.00)
Medicaid Enterprise Systems Conference (MESC) Shearer| Donald|  08/13/2018 08/16/2018 Portland, OR $429.60 $747.60 $550.00 $150.00 $224.00 $2,100.60)
BIG National Training Institute Conference Smith| Rayna|  08/13/2018 08/16/2018 New Orleans, LA $300.24 $381.50 $850.00 $234.00 $1,765.74)
BIG National Training Institute Conference Williamson Melanie|  08/13/2018 08/16/2018 New Orleans, LA $343.28 $508.67 $850.00 $288.00 $1,989.95,
31st State Health Policy Conference (NASHP) Bell] Ellyon|  08/15/2018 08/17/2018 Jacksonville, FL $229.40 $544.40 $850.00 $70.00 $158.50 $1,817.30
31st State Health Policy Conference (NASHP) (16) Sonosky| Colleen|  08/15/2018 08/17/2018 Jacksonville, FL Sponsor paid all costs
2018 Public Health Informatic Con. Koch| Eduarda|  08/20/2018 08/23/2018 Atlanta, GA $273.00 $712.05 $760.00 $40.00 $241.50 $2,026.55
2018 NAPIPM Annual Education Con. Lewis-Wright Danielle]  08/13/2018 08/16/2018 Tampa, FL $264.40 $537.60 $700.00 $60.00 $243.00 $1,805.00
AAPC Wash DC Regional Conference Ebersole! 08/14/2018 08/16/2018 Wash, DC $495.00 $144.72 $639.72|
71st HSFO Annual Conference Simms James|  08/26/2018 08/31/2018 Williamsburg, VA $724.00 $700.00 $177.67 $352.00 $1,953.67)
71st HSFO Annual Conference A N Musili) — 08/26/2018 08/31/2018 Williamsburg, VA $724.00 $700.00 $202.53 $352.00 $1,978.53
HCBS/NASUAD Conference Gray| Teisha|  08/27/2018 08/30/2018 Baltimore, MD $725.00 $725.00]
HCBS/NASUAD Conference Ebeigbe] Benjamin|  08/27/2018 08/30/2018 Baltimore, MD $725.00 §725.00)
Health Care Quality Congress Con. Riley, Dr. Pamela 10/6/2018 10/6/2018 Dallas, Texas $205.18 $286.35 $150.00 $96.00 $827.63|
All in Natioal Meeting Groves DaShawn|  09/10/2018 09/13/2018 Denver, CO $303.10 $625.05 $172.50 $1,100.65)
APHSA ISM Annual Conference (17) Lawerence Katheryne|  09/16/2018 09/19/2018 Seattle, WA $100.00 $333.00 $433.00}
APHSA ISM Annual Conference (17) Lynn-Ricard Krista|  09/16/2018 09/19/2018 Seattle, WA $100.00 $333.00 $433.00}
APHSA ISM Annual Conference Leonard Edward|  09/16/2018 09/19/2018 Seattle, WA $343.60[ $1,137.52 $550.00 $100.00 $333.00 $2,464.12|
APHSA ISM Annual Conference Fitzgerald Tamika|  09/16/2018 09/19/2018 Seattle, WA $343.60[ $1,137.52 $550.00 $100.00 $333.00 $2,464.12|
APHSA ISM Annual Conference Grimm| Elaine|  09/16/2018 09/19/2018 Seattle, WA $675.80] $1,176.71 $550.00 $100.00 $333.00 $2,835.51/
APHSA ISM Annual Conference Baptista| Tony|  09/16/2018 09/19/2018 Seattle, WA $343.60[ $1,137.52 $550.00 $100.00 $333.00 $2,464.12|
Indi: dable Assistant Seminar Foster| Wanda 9/27/2018 9/27/2018 ‘Washington, DC $130.90 $130.90}
Rapidly Changing World of Willard Monique|  09/29/2018 10/02/2018 Chicago, IL $293.96 $768.08 $987.25 $59.60 $259.00 $2,367.89
Administrative Assistant Seminar Foster| Wanda College Park, MD $199.00 $199.00]
TOTAL $125,380.95|

Sponsor reimbursed DC Treasurer for air and lodging ($997.88); rebursed to employee for ground and
|per diem (1)

paid all (2)

paid for all but first night lodging; per diem for the first day and change made to flight (3)

paid registration fee (4)

paid for 2 nights lodging and reimbursed for airfare (5)

NAMD paid for lodging for three staff members and reimbursed for air fare up to $600.00 each for all
three; $28.00 for food for 2 days and for ground (6)

Expenses prepaid out of Medicaid Director's budget (dues). DERP project is funded out of Medicaid
Director's Budget (7)

SHYVS paid for lodging up front for all three; reimbursing DC Treasurer for air and ground for Joe and
Alice (8)

Airfare and lodging paid up front by aponsor; reimbursing DC Treasurer for ground (9)

Lodging and airfare prepaid out of Medicaid Director's budget (dues); DHCF reimbursing for per diem
and ground (10)

paid for lodging and airfare up front; reimbursing DC Treasurer for ground expel

an

Sponsor paid for lodging up front; reimbursing DC Treasurer for all other cost except for registration
fee (12)
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Name of Meeting or Conference Attendee Last | Attendee First ST . CitylState Air/TrainorBus [ o Registration

Name Name Costs Costs Ground Trans Per Diem Total Costs

Sponsor paid through scholarship for lodging and reg fee up front; will reimburse for airfare, baggage,

il and ground to DC Treasurer upon return when presented with original receipts (13)

Sponsor paid up front for lodging; will reimburse for airfare up to $700 to DC Treasurer upon return
when presented with original receipts (14)

Sponsor (NASUAD) paid for air and lodging up front; will reimburse DC treasurer for baggage,
il and ground upon return when presented with original receipts (15)

Sponsor paid all costs iated with this travel (16)

Sponsor paid in advance through scholarship for lodging for four (4) nights; registration fee and airfare
up to $500.00 for two DCAS participants (17)
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Name of Meeting or Conference Attendee Last Name| Attendee First Name Start Date End Date City/State Costs Hotel Registration Costs Trans Per Diem Total Costs

Medicaid Evidence-Based Decisions (MED ) Conference Woods Taylor| 10/09/2018 10/11/2018 Portland, OR $483.00 $694.10 $300.00{ $160.00 $165.00 $1,802.10)
Medicaid Evidence-Based Decisions (MED ) Conference (1) Smith Noah|  10/09/2018 10/11/2018 Portland, OR $50.00 $165.00 $215.00
Medicaid Evidence-Based Decisions (MED ) Conference (1) Jones Alondra|  10/09/2018 10/11/2018 Portland, OR $50.00 $231.00 $281.00
Microsoft Training for Various Applications Smith/ Dawn| 10/10/2018 10/10/2018 Newport, News, VA $2,010.00 $2,010.00)
Presenting Data and Information V Janice|  10/11/2018 10/11/2018 Washington, DC $380.00 $380.00
AHIP's National Conference on Medicare/Medicaid (2) Bishop Cavell|  10/14/2018 10/18/2018 Washington, DC $875.00 $875.00
NAMD Workshop Oliver| Javon|  10/14/2018 10/16/2018 Indianapolis, IN $495.00 $135.00 $790.00
NAMD Workshop (3) Weiss Alice]  10/14/2018 10/16/2018 Indianapolis, IN $495.00 $160.00 $135.00 $790.00
Annual Code Update Conference Bishop Cavella|  11/13/2018 11/16/2018 Chicago, IL $554.60| $1,003.77 $750.00 50.00 266.00 $2,624.37|
National A iation of State Medicaid Directors (NAMD) 2018 Fall Conference Weiss Alice]  11/12/2018 11/14/2018 Washington, DC $550.00 $550.00
National A iation of State Medicaid Directors (NAMD) 2018 Fall Conference Simms Eugene|  11/12/2018 11/14/2018 Washington, DC $550.00 $550.00
National A iation of State Medicaid Directors (NAMD) 2018 Fall Conference Woods Taylor|  11/12/2018 11/14/2018 Washington, DC $550.00 $550.00
Policy Intervention for Health Behavior Change Tsun-Huang AN|  12/07/2018 12/14/2018 Baltimore, MD 84.00 $84.00)
Regenstrief Institute External Advisory Board Meeting (4) Holve| Erin|  12/04/2018 12/05/2018 Indianapolis, IN 50.00 84.00 $134.00
THI National Forum on Quality Improvement in Health Care Dehaan| Kerda| 12/12/2018 12/13/2018 Orlando, FL $163.96 $749.23 $1,350.00 120.00 231.00 $2,614.19)
2019 CMS Quality Conference Auth] Travis|  01/29/2019 01/31/2019 Baltimore,MD 189.00 $189.00
10th Annual Medicaid I i Truitt| Lisa|  02/04/2019 02/06/2019 Champions Gate, FL $199.40 $547.32 Waived 50.00 165.00 $961.72|
10th Annual Medicaid I i Belton Carleta|  02/04/2019 02/06/2019 Champions Gate, FL $199.40 $924.03 $395.00 165.00 $1,683.43|
10th Annual Medicaid I i Stovall Felecia|  02/04/2019 02/06/2019 Champions Gate, FL $199.40 $547.32 Waived 50.00 165.00 $961.72|
HIMSS 19 Global Conference (5) Holve Erin|  02/11/2019 02/15/2019 Orlando, FL $319.33 $304.00 $1,155.00 $165.00 $1,320.00)
N: 1 Research Meeting on Medical Care and Social Integration Riley Dr. Pamela|  02/03/2019 02/06/2019 Portland Oregon’ $386.40 $572.88 $160.00 $231.00 $1,350.28]

TOTAL $20,715.81

(1) MED Spring Conference - Paid out of the MED Contract between OD and the
sponsor: airfare, lodging paid up front;reimbursing for DC Treasurer for registration,
baggage fee, public transportation. DHCF will reimburse to participant for per diem and
|ground

(2) Sponsor paid for lodging in advance;will reimburse DHCF for air fare up to $600,

reasonable ground expenses, baggage fee, parking at airport and per diem for the first
and last day in the amount of $23 per day. DHCF will reimburse to participant for per
diem and ground upon return;no reg fee

(3) Sponsor paid for lodging up front;will reimburse for air up to $600;reasonable ground
expenses;baggage fee, parking at airport, per diemin the amount of $23 for the first and
last day of travel. DHCF will reimburse participant for other per diem and ground upon
return. No reg fee

(4) Sponsor covering the cost of airfare and lodging. DHCF will reimburse participant
for per diem and ground. No reg fee

(5) Sponsor paid lodging (2 nights); airfare and reg fee($875.00); will reimburse up to
$100 per day for perdiem (based on receipts submitted); will also reimburse for ground
transporttaion

DHCF Travel and Training - FY 2019
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DHCF Salaries over $100,000 for FY18 and FY19

FY 2018 Pay FY 2019
Title Name Pay Plan  Grade Step Salary Title Name Plan Grade Step Salary
Director, Dept of Hithcare Fin Turnage,Wayne M DX E5 0 207,620.35 Director, Dept of Hithcare Fin Turnage,Wayne M DX ES5 0 211,772.76
Medical Officer Riley,Pamela DS 17 0 190,662.00 Medical Officer Riley,Pamela DS 17 0 194,475.24
AGENCY FISCAL OFFICER Shaffer,Darrin A DS 16 10 181,585.00 AGENCY FISCAL OFFICER Shaffer,Darrin A DS 16 10 185,217.00
Chief Information Officer Sidransky,David Ira DS 16 0 177,005.40 Chief Information Officer Sidransky,David Ira DS 16 0 180,545.50
Chief Operating Officer Evans,Kenneth L DS 16 0 177,005.39 Chief Operating Officer Evans,Kenneth L DS 16 0 180,545.49
Healthcare Program Mgr Truitt,Lisa Ann DS 16 0 168,547.14 Healthcare Program Mgr Truitt,Lisa Ann DS 16 0 180,514.00
Program Manager Holt,Maude R DS 16 0 175,466.50 Program Manager Holt,Maude R DS 16 0 178,975.82
Deputy Director Martin,Angelique Monique DS 16 0 175,466.00 Deputy Director Martin,Angelique Monique DS 16 0 178,975.32
N/A N/A N/A N/A N/A  N/A Senior Deputy Director Rapp,Melisa S. XS 11 0 177,924.96
Chief of Staff Williamson,Melanie J. XS 10 0 172,010.00 Chief of Staff Williamson,Melanie J. XS 10 0 175,450.20
Healthcare Program Manager Holve,Erin DS 16 0 171,865.80 Healthcare Program Manager Holve,Erin DS 16 0 175,303.12
Supvy. Healthcare Program Mgr Shearer,Donald DS 16 0 170,413.29 Supvy. Healthcare Program Mgr Shearer,Donald DS 16 0 173,821.56
SUPERVISORY ATTORNEY ADVISOR Johnson,Sheryl C LX 2 0 168,601.22 SUPERVISORY ATTORNEY ADVISOR Johnson,Sheryl C LX 2 0 171,973.25
Supvy. Healthcare Program Mgr Weiss,Alice DS 16 0 167,091.75 Supvy. Healthcare Program Mgr Weiss,Alice DS 16 0 170,433.59
Healthcare Program Manager Gray, leisha DS 16 0 165,138.87 Healthcare Program Manager Gray, leisha DS 16 0 168,441.65
Program Manager Wilson,Gerald W DS 16 0 162,060.96 Program Manager Wilson,Gerald W DS 16 0 165,302.18
N/A N/A N/A N/A N/A  N/A CHIEF MGMT OPERATIONS OFFICER Richard,Calvin M DS 15 10 164,609.00
Reimbursement Supervisor Hoeflinger,Frederick DS 15 9 157,373.00 Reimbursement Supervisor Hoeflinger,Frederick DS 15 9 160,520.00
ACCOUNTING OFFICER Kennedy,Thomas F DS 15 9 157,373.00 ACCOUNTING OFFICER Kennedy,Thomas F DS 15 9 160,520.00
Supervisory IT Program Manager Leonard,Edward J DS 15 0 150,000.00 Supervisory IT Program Manager Leonard,Edward J DS 15 0 153,000.00
Special Assistant Blissett,Kai A DS 15 0 147,771.01 Special Assistant Blissett,Kai A DS 15 0 150,726.43
Program Director Lawrence,Katheryne DS 16 0 144,464.71 Program Director Lawrence,Katheryne DS 16 0 147,354.00
Operations Manager Bell,Melanie J DS 14 0 143,706.71 Operations Manager Bell,Melanie J DS 14 0 146,580.85
Program Manager Sonosky,Colleen A DS 15 0 141,431.43 Program Manager Sonosky,Colleen A DS 15 0 144,260.06
Program Manager Bishop,Cavella Denise DS 15 0 140,272.17 Program Manager Bishop,Cavella Denise DS 15 0 143,077.61
Program Manager Baptista,Tony DS 14 0 140,000.00 Program Manager Baptista,Tony DS 14 0 142,800.00
Special Projects Officer Rogers,Katherine K DS 14 7 127,224.57 Program Manager Rogers,Katherine K DS 14 0 142,745.00
Reimbursement Specialist Hinsley,Patricia DS 14 10 137,484.00 Reimbursement Specialist Hinsley,Patricia DS 14 10 140,234.00
PHARMACIST Amare,Gidey DS 14 10 137,477.00 PHARMACIST Amare,Gidey DS 14 10 140,230.00
Program Analyst Barton Walker,Linda D DS 14 10 137,477.00 Program Analyst Barton Walker,Linda D DS 14 10 140,230.00
PHARMACIST Fairfax,Charlene D DS 14 10 137,477.00 PHARMACIST Fairfax,Charlene D DS 14 10 140,230.00
Clinical Care Specialist Hampton,Tippi Keire DS 14 10 137,477.00 Clinical Care Specialist Hampton,Tippi Keire DS 14 10 140,230.00
Program Analyst Lacey,Antonio E DS 14 10 137,477.00 Program Analyst Lacey,Antonio E DS 14 10 140,230.00
Information & Privacy Officer Payne,LaRah D DS 14 10 137,477.00 Information & Privacy Officer Payne,LaRah D DS 14 10 140,230.00
Program Manager Smith,Noah DS 15 0 135,720.01 Program Manager Smith,Noah DS 15 0 138,434.41
Program Manager Grossman,Jordan Mitchell DS 15 0 135,000.00 Program Manager Grossman,Jordan Mitchell DS 15 0 137,700.00
Program Manager Fauntleroy,Elisa DS 15 0 134,875.41 Program Manager Fauntleroy,Elisa DS 15 0 137,572.92
PHARMACIST Terry,Jonas DS 14 9 134,059.00 PHARMACIST Terry,Jonas DS 14 9 136,743.00
Supervisory Program Analyst Squires,Patricia DS 14 0 132,215.22 Supervisory Program Analyst Squires,Patricia DS 14 0 134,859.52
Human Resources Officer Il Shorter,Portia DS 14 0 132,109.97 Human Resources Officer Il Shorter,Portia DS 14 0 134,752.17
Supervisory Management Analyst Lewis,Danielle R. DS 14 0 131,888.00 Supervisory Management Analyst Lewis,Danielle R. DS 14 0 134,525.76
Program Manager Devasia,Mary DS 14 0 130,966.56 Program Manager Devasia,Mary DS 14 0 133,585.89
Supervisory IT Specialist Thomas,Erik DS 14 0 130,810.00 Supervisory IT Specialist Thomas,Erik DS 14 0 133,426.20
MANAGEMENT ANALYST Coleman,Derdire J DS 14 8 130,641.00 MANAGEMENT ANALYST Coleman,Derdire J DS 14 8  133,256.00
N/A N/A N/A N/A N/A  N/A Supervisory Management Analyst Bailey,Derrick C. DS 14 0 130,854.00
Associate Director (Medicaid F Simmes,James DS 15 0 127,975.00 Associate Director (Medicaid F Simmes,James DS 15 0 130,534.50
Information Technology Spec. Edwards,Daren M DS 14 7 127,223.00 Information Technology Spec. Edwards,Daren M DS 14 7  129,769.00
PROJECT MANAGER Groves,DaShawn A DS 14 7 127,223.00 PROJECT MANAGER Groves,DaShawn A DS 14 7 129,769.00
MANAGEMENT ANALYST Monroe,Emilie F DS 14 7 127,223.00 MANAGEMENT ANALYST Monroe,Emilie F DS 14 7  129,769.00




FY 2018 Pay FY 2019
Title Name Pay Plan  Grade Step Salary Title Name Plan Grade Step Salary
Senior Fraud Data Surveillance Williams,Adrian L DS 14 7 127,223.00 Senior Fraud Data Surveillance Williams,Adrian L DS 14 7  129,769.00
Statistician Sumner,John W DS 14 10 127,105.00 Statistician Sumner,John W DS 14 10 129,646.00
Associate Director (Reimbursem Isiaq,Abidemi S DS 15 0 126,210.02 Associate Director (Reimbursem Isiaq,Abidemi S DS 15 0 128,734.22
Reimbursement Analyst Clark,Andrea DS 14 9 123,945.00 Reimbursement Analyst Clark,Andrea DS 14 9 126,423.00
COMPLIANCE MONITOR Rooney,Surobhi N. DS 14 8 120,785.00 COMPLIANCE MONITOR Rooney,Surobhi N. DS 14 9 126,423.00
BUDGET OFFICER Bowes,Deon DS 14 5 120,388.00 BUDGET OFFICER Bowes,Deon DS 14 6 126,283.00
MANAGEMENT ANALYST Dehaan,Kerda | DS 14 6 123,805.00 MANAGEMENT ANALYST Dehaan,Kerda | DS 14 6 126,282.00
MANAGEMENT ANALYST Williams,Lawrence D. DS 14 6 123,805.00 MANAGEMENT ANALYST Williams,Lawrence D. DS 14 6 126,282.00
Chief Investigator Ditchey,Carl J DS 14 0 121,608.53 Chief Investigator Ditchey,Carl J DS 14 0 124,040.70
Attorney Advisor Hui,lrene LA 14 3 121,787.00 Attorney Advisor Hui,lrene LA 14 3 123,980.00
Chief Surveillance Utilization Burt,Minka DS 14 0 121,538.35 Chief Surveillance Utilization Burt,Minka DS 14 0 123,969.12
Senior Financial Management An Akinshemoyin,Musili T DS 14 8 120,785.00 Senior Financial Management An Akinshemoyin,Musili T DS 14 8 123,200.00
Public Affairs Specialist White,Dorinda DS 14 8 120,785.00 Public Affairs Specialist White,Dorinda DS 14 8  123,200.00
Program Analyst Bolling,Michael D DS 14 5 120,387.00 Program Analyst Bolling,Michael D DS 14 5 122,795.00
MANAGEMENT ANALYST Hodge,Pamela Leeatta DS 14 5 120,387.00 MANAGEMENT ANALYST Hodge,Pamela Leeatta DS 14 5 122,795.00
Reimbursement Analyst Auth,Travis D. DS 14 2 101,825.00 Program Manager Auth,Travis D. DS 15 0 121,339.00
N/A N/A N/A N/A N/A  N/A Supervisory IT Specialist Curlic,Violeta DS 14 0 120,000.00
PROJECT MANAGER Sarigol,Leyla D DS 14 7 117,625.00 PROJECT MANAGER Sarigol,Leyla D DS 14 7 119,977.00
MANAGEMENT ANALYST Brown,Charlita R DS 14 4 116,969.00 MANAGEMENT ANALYST Brown,Charlita R DS 14 4 119,308.00
Information Technology Special Milky,Nahid | DS 13 10 116,343.00 Information Technology Special Milky,Nahid | DS 13 10 118,670.00
Program Analyst Bell-Foxworth,Gwendolyn DS 13 10 116,343.00 Program Analyst Bell-Foxworth,Gwendolyn DS 13 10 118,670.00
Clinical Case Worker Johnson,Paula R DS 13 10 116,343.00 Clinical Case Worker Johnson,Paula R DS 13 10 118,670.00
Compliance Officer Kahn,Abigail DS 13 10 116,343.00 Compliance Officer Kahn,Abigail DS 13 10 118,670.00
MANAGEMENT ANALYST O'Brien,Ellen S DS 13 10 116,343.00 MANAGEMENT ANALYST O'Brien,Ellen S DS 13 10 118,670.00
Behavioral Health Coordinator Oliver,Javon C DS 13 10 116,343.00 Behavioral Health Coordinator Oliver,Javon C DS 13 10 118,670.00
Program Analyst Smith,Clydie A DS 13 10 116,343.00 Program Analyst Smith,Clydie A DS 13 10 118,670.00
MANAGEMENT ANALYST Willard,Monique Andre DS 13 10 116,343.00 MANAGEMENT ANALYST Willard,Monique Andre DS 13 10 118,670.00
Attorney Advisor Jones,Lauren S LA 13 7 115,943.00 Attorney Advisor Jones,Lauren S LA 13 7  118,030.00
Attorney Advisor Parsons,Keith David LA 13 7 115,943.00 Attorney Advisor Parsons,Keith David LA 13 7  118,030.00
Supvy. Management Analyst Rivera,Michelle L DS 13 0 115,369.00 Supvy. Management Analyst Rivera,Michelle L DS 13 0 117,676.38
PROJECT MANAGER Spence-Smith,Louis DS 14 6 114,465.00 PROJECT MANAGER Spence-Smith,Louis DS 14 6 116,754.00
Reimbursement Analyst XING,YUN DS 14 6 114,465.00 Reimbursement Analyst XING,YUN DS 14 6 116,754.00
PROJECT MANAGER Weissfeld,Josef H DS 14 3 113,551.00 PROJECT MANAGER Weissfeld,Josef H DS 14 3 115,821.00
Info. Tech. Specialist (APPSW) Eslamian,Azra DS 13 9 113,448.00 Info. Tech. Specialist (APPSW) Eslamian,Azra DS 13 9 115,717.00
N/A N/A N/A N/A N/A  N/A Clinical Care Specialist Ohiosikha,Lucy E DS 13 9 115,717.00
Clinical Case Worker Tabb,Shirley L DS 13 9 113,448.00 Clinical Case Worker Tabb,Shirley L DS 13 9 115,717.00
SENIOR BUDGET ANALYST Johnson,Andrea L DS 13 9 113,446.00 SENIOR BUDGET ANALYST Johnson,Andrea L DS 13 9 115,715.00
Special Assistant Smith,Rayna M. DS 15 0 112,007.00 Special Assistant Smith,Rayna M. DS 15 0 114,247.14
Reimbursement Analyst Augenbaum,Sharon R. DS 14 5 111,305.00 Reimbursement Analyst Augenbaum,Sharon R. DS 14 5 113,531.00
Information Technology Special Butler,James R DS 13 8 110,553.00 Information Technology Special Butler,James R DS 13 8 112,764.00
Special Projects Coordinator Belton,Carleta Y DS 13 8 110,553.00 Special Projects Coordinator Belton,Carleta Y DS 13 8 112,764.00
Investigator Metrey,Jon Joseph DS 13 8 110,553.00 Investigator Metrey,Jon Joseph DS 13 8 112,764.00
MANAGEMENT ANALYST Robinson,Suprenia A DS 13 8 110,553.00 MANAGEMENT ANALYST Robinson,Suprenia A DS 13 8 112,764.00
MANAGEMENT ANALYST Saint-Loth,Dominique DS 13 8 110,553.00 MANAGEMENT ANALYST Saint-Loth,Dominique DS 13 8 112,764.00
Project Coordinator Sutton,Brenda M DS 13 8 110,553.00 Project Coordinator Sutton,Brenda M DS 13 8 112,764.00
Project Coordinator Wilson-Kear,Lucy DS 13 8 110,553.00 Project Coordinator Wilson-Kear,Lucy DS 13 8 112,764.00
N/A N/A N/A N/A N/A  N/A Compliance Specialist Jones,Evan A DS 14 2 112,334.00
Supervisory Program Analyst El Mouhib,Sharon DS 14 0 110,000.00 Supervisory Program Analyst El Mouhib,Sharon DS 14 0 112,200.00
Nurse Specialist Il Brooks,Gina DS 12 10 111,860.00 Nurse Specialist Il Brooks,Gina DS 12 10 111,860.00
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Nurse Specialist Il Ehikhamenor,Betty A DS 12 10 111,860.00 Nurse Specialist Il Ehikhamenor,Betty A DS 12 10 111,860.00
Nurse Specialist Il Smith,Loretta DS 12 10 111,860.00 Nurse Specialist Il Smith,Loretta DS 12 10 111,860.00
Reimbursement Analyst Woldeghiorgis,Samuel G. DS 14 4 108,145.00 Reimbursement Analyst Woldeghiorgis,Samuel G. DS 14 4  110,308.00
PROJECT MANAGER Jones,Alondra S DS 13 7 107,658.69 PROJECT MANAGER Jones,Alondra S DS 13 7 109,811.86
MANAGEMENT ANALYST Brannum Jr.,James DS 13 7 107,658.00 MANAGEMENT ANALYST Brannum Jr.,James DS 13 7 109,811.00
MANAGEMENT ANALYST Powell,Dalonte DS 13 7 107,658.00 MANAGEMENT ANALYST Powell,Dalonte DS 13 7 109,811.00
MANAGEMENT ANALYST Thomas,Ann B DS 13 7 107,658.00 MANAGEMENT ANALYST Thomas,Ann B DS 13 7 109,811.00
SENIOR ACCOUNTANT Minocha,Shikha DS 13 7 107,657.00 SENIOR ACCOUNTANT Minocha,Shikha DS 13 7 109,810.00
Management Liaison Specialist Washington,Radeena P DS 13 9 104,881.00 Management Liaison Specialist Washington,Radeena P DS 13 10 109,710.00
PROJECT MANAGER Brooks,Jasmine A DS 14 1 106,715.00 PROJECT MANAGER Brooks,Jasmine A DS 14 1 108,847.00
Special Projects Officer Fitzgerald, Tamika DS 14 1 106,715.00 Special Projects Officer Fitzgerald, Tamika DS 14 1 108,847.00
Requirements Specialist Grimm,Elaine M DS 14 1 106,715.00 Requirements Specialist Grimm,Elaine M DS 14 1 108,847.00
N/A N/A N/A N/A N/A  N/A Special Projects Officer Ebeigbe,Benjamin DS 14 1 108,847.00
PROJECT MANAGER Koch,Eduarda DS 14 1 106,715.00 PROJECT MANAGER Koch,Eduarda DS 14 1 108,847.00
Compliance Officer Mclntosh,Makenzie D. DS 14 1 106,715.00 Compliance Officer Mclntosh,Makenzie D. DS 14 1 108,847.00
Special Projects Officer Woods,William T DS 14 1 106,715.00 Special Projects Officer Woods,William T DS 14 1 108,847.00
Nurse Specialist Il Ebersole,Samantha DS 12 9 108,251.00 Nurse Specialist Il Ebersole,Samantha DS 12 9 108,251.00
Attorney Advisor Howard,Robert LA 13 4 106,283.00 Attorney Advisor Howard,Robert LA 13 4  108,196.00
Supvy. Management Analyst Ricard,Krysta Lynn H DS 13 0 105,685.00 Supvy. Management Analyst Ricard,Krysta Lynn H DS 13 0 107,798.70
Executive Assistant Gibson,Rita T DS 13 8 102,206.00 Executive Assistant Gibson,Rita T DS 13 9 106,981.00
MANAGEMENT ANALYST Kelly,Deborah DS 13 9 104,881.00 MANAGEMENT ANALYST Kelly,Deborah DS 13 9  106,981.00
MANAGEMENT ANALYST Dodd,Cheryl D DS 13 6 104,763.00 MANAGEMENT ANALYST Dodd,Cheryl D DS 13 6 106,858.00
MANAGEMENT ANALYST Fraser,Michael O. DS 13 6 104,763.00 MANAGEMENT ANALYST Fraser,Michael O. DS 13 6  106,858.00
Utilization Review Specialist Harris,Janice M DS 13 6 104,763.00 Utilization Review Specialist Harris,Janice M DS 13 6 106,858.00
MANAGEMENT ANALYST Hasan,Ali DS 13 6 104,763.00 MANAGEMENT ANALYST Hasan,Ali DS 13 6 106,858.00
Data Analyst Huang,An-Tsun DS 13 6 104,763.00 Data Analyst Huang,An-Tsun DS 13 6 106,858.00
PROJECT MANAGER Soyer,Deniz DS 13 6 104,763.00 PROJECT MANAGER Soyer,Deniz DS 13 6 106,858.00
PROJECT MANAGER Stovall,Felecia Vida DS 13 6 104,763.00 PROJECT MANAGER Stovall,Felecia Vida DS 13 6 106,858.00
Program Analyst White,Debra DS 13 6 104,763.00 Program Analyst White,Debra DS 13 6  106,858.00
Nurse Specialist | Bowens,Marlaina DS 11 10 106,534.00 Nurse Specialist | Bowens,Marlaina DS 11 10 106,534.00
Nurse Specialist | Rowe,Robbin R DS 11 10 106,534.00 Nurse Specialist | Rowe,Robbin R DS 11 10 106,534.00
Nurse Specialist | Spann-Downing,Tracy A DS 11 10 106,534.00 Nurse Specialist | Spann-Downing,Tracy A DS 11 10 106,534.00
Nurse Specialist | Ward Dockery,Felicia D DS 11 10 106,534.00 Nurse Specialist | Ward Dockery,Felicia D DS 11 10 106,534.00
Support Services Manager Hamilton,Tondalaya DS 13 0 103,094.12 Support Services Manager Hamilton,Tondalaya DS 13 0 105,156.00
Supervisory Policy Analyst Simms,Eugene DS 14 0 102,649.00 Supervisory Policy Analyst Simms,Eugene DS 14 0 104,701.98
Executive Assistant Smith,Dawn B. DS 13 8 102,206.00 Executive Assistant Smith,Dawn B. DS 13 8 104,252.00
Executive Assistant Tilghman,Cecelia M DS 13 8 102,206.00 Executive Assistant Tilghman,Cecelia M DS 13 8  104,252.00
Utilization Review Specialist Moore,Celciel W. DS 13 5 101,868.00 Utilization Review Specialist Moore,Celciel W. DS 13 5 103,905.00
MANAGEMENT ANALYST Patterson,Wanda S. DS 13 5 101,868.00 MANAGEMENT ANALYST Patterson,Wanda S. DS 13 5 103,905.00
Lead Collection Specialist Powell,Laverne DS 13 5 101,868.00 Lead Collection Specialist Powell,Laverne DS 13 5 103,905.00
MANAGEMENT ANALYST Shephard,Mirka DS 13 5 101,868.00 MANAGEMENT ANALYST Shephard,Mirka DS 13 5 103,905.00
IT Specialist (Network Svcs.) Yorgov,Martin DS 13 5 101,868.00 IT Specialist (Network Svcs.) Yorgov,Martin DS 13 5 103,905.00
N/A N/A N/A N/A N/A  N/A Investigator Veney,Angela DS 13 5 103,905.00
N/A N/A N/A N/A N/A  N/A Financial Management Analyst Nixon,Latasha L DS 13 7 101,523.00
N/A N/A N/A N/A N/A  N/A Management Liaison Specialist Rothchild,Felicia DS 13 7 101,523.00
N/A N/A N/A N/A N/A  N/A MANAGEMENT ANALYST Suggs,Janelle R DS 13 4 100,952.00
N/A N/A N/A N/A N/A  N/A Information Technology Spec. CALDERON,ERSKINE DS 13 4 100,952.00
N/A N/A N/A N/A N/A  N/A Investigator Johnson-Groves,Angela A DS 13 4 100,952.00
N/A N/A N/A N/A N/A  N/A Program Analyst Simbulan,Araceli DS 13 4 100,952.00
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FY 2018 Pay FY 2019

Title Name Pay Plan  Grade Step Salary Title Name Plan Grade Step Salary
Special Projects Officer Dutta,Trina DS 15 0 149,156.36 N/A N/A N/A N/A N/A N/A
Supervisory Nurse Specialist Nail,Sheverly DS 14 0 124,630.00 N/A N/A N/A N/A N/A N/A
Supervisory Program Analyst Wedeles,John A. DS 14 0 122,534.00 N/A N/A N/A N/A  N/A N/A
Program Manager Crawley,Jennifer DS 14 0 121,584.29 N/A N/A N/A N/A N/A N/A
PROJECT MANAGER Childs,Jacqulyn S DS 13 8 110,553.00 N/A N/A N/A N/A N/A N/A
BUDGET ANALYST Karim,Fazlul DS 12 10 100,257.00 N/A N/A N/A  N/A  N/A N/A
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Department of Health Care Finance
DHCF Reprogrammings

Q3: Please identify any reprogrammings received by or transferred from DHCF during FY18 and to date in FY19, and include a description of the purpose of the transfer and which DHCF programs, activities, and services were affected.

DHCF has not submitted any reprogramming request in FY19. Please see below for the list of FY18 reprogramming.

Q3

From To
Fund Request Amount Purpose Program Program Name Activity Activity Name Service Service Name Program Program Name Activity Activity Name Service Service Name
To support the Money Follows the Person Rebalancing Long Term Care
Long T c Lona T C Long T I Long T Care S t
Local 250,000.00 [Requirement - Funds were moved into the Rebalancing Index for 200L gng er'm are 201L ong term 'are L00O ong term 'are 200L Administration 201L Long Term Care Support Services LO0O ong term 'are uppor
N Administration (LTCA) Support Services Support Services Services
Tracking purposes (LTCA)
To fund FTE's supporting the development of the DC Access Agency Management Information Agency
Intra-District 104,663.66 prorting P 1000 gency Manag 1040 M103 DCAS: PMO/SME 1000 Management 1040 Information Technology M114 DCAS: TANF Local
System Program (AMP) Technology
Program
To fund activities related to the moving of DC Access System X Agency
L . Agency Management Information . . . .
Intra-District 1,091,323.00 |(DCAS) staff to a new work location, travel fees, and conference 1000 1040 Various Various 1000 Management 1040 Information Technology M113 DCAS: Facilities
Program (AMP) Technology
fees. Program
] Health Care Policy &
To fund FTE's supporting the development of the DC Access Health Care Policy & Health Care Policy & Health Care Policy & R rch Health Care Policy & Plannin Health Care Policy &
Local 512,851.92 prorting P 3000  |Research Administration | 3010 A Y P200 v 3000 esearch 3010 v & P200 v
System (HCPRA) Planning Support Research Support Administration Support Research Support
(HCPRA)
Health Care Deli
To support personal services and contract costs for the reminder Health Care Delivery 2010/ MeGaT Su arZrteS\I/\gr/y
Local 2,277,697.39 pport p 2000 /5000 [ Management / Health X Pp X D000 / FO20| Prescribed Drugs Various Various Various Various Various Various
of FY2018. R 5001 Medicaid Provider
Care Finance
Payment
Health Care Fi Medicaid Provid
Local 47,415,000.00 | To align budget authority with anticipated expenditures 5000 ea (:::eF) fnance 5001 € Lc:;me:;v' er Various Various 5000 Health Care Finance 5001 Medicaid Provider Payment Various Various
Health Care Finance Medicaid Provider Medicaid Provider Payment
Medicaid 150,043,000.00 | To align budget authority with anticipated expenditures 5000 5001 Various Various 5000 Health Care Finance | 5001 / 5002 L . I X v / Various Various
(HCF) Payment Medicaid Public Provider Payments
Medicaid 50,000.00 | To support the Random Moment Time Study contract 100F Agency Financial 120F Accounting Operations C141 Accounting 100F Agency Financial 120F Accounting Operations C141 Accounting Operations
ical A . 1 . I . .
pp v Operations (AFO) € Op Operations Operations (AFO) € Op g Op
To fund activities related to the moving of DC Access System Agency Management Information M106 / DCAS: Services Agency
Medicaid 555,957.00 |(DCAS) staff to a new work location, travel fees, and conference 1000 gency g 1040 Contract / DCAS: 1000 Management 1040 Information Technology M113 DCAS: Facilities
Program (AMP) Technology M109 .
fees. Software Licenses Program (AMP)
Medicaid 641,711.37 To fu'nd contract shortfalls, conference fees, equipment, and 1000 Agency Management 1040 Information M100 Information Various Various Various Various Various Various
supplies for the agency. Program (AMP) Technology Technology
Medicaid Provider
. Health Care Finance 5001/ Payment / Medicaid . . . . . . . .
Medicaid 4,926,993.59 To properly align the budget with the correct spending categories 5000 (HCF) 5002 public Provider Various Various Various Various Various Various Various Various
for the anticipated expenditures Pavments
Health Care Policy &
Research Administration Community Health
To ensure that 40 hours of nursing and allied health coverage is | 3000 /5000 | (HCPRA)/ Health Care
Local 2,944,000.00 K ng : g / (A )/ Various Various Various Various DOH - 8500 Administration Unknown Unknown 8506 Family Health Bureau
provided at all schools / 6000 Finance (HCF) / Health (CHA)
Care Operations
Administration (HCOA)

Pagel



Q3

From To
Fund Request Amount Purpose Program Program Name Activity Activity Name Service Service Name Program Program Name Activity Activity Name Service Service Name
Health Care Delivery
Local Adult Trainin,
Management Div. of Quality & Health Div. of Quality & 4250/ Transitional Employrr%e/nt
Administrati HCDMA 2004 Out Health C Health Out DOES -
Local 1,598,452.00 | To provide funding for 1000 opportunities for District residents | 2000 / 3000 ministration ( i ) / Y comes/ ea . are D040 / P200 ea Y comes/ Unknow Unknown Unknown 5100/ Program / Marion Barry
/ Health Care Policy & 3010 Policy & Planning Health Care Policy & | 4000/ 5000
. . 4820 Youth Summer Youth
Research Administration Support Research Support Emplovment Program
(HCPRA) ploy g
A M t Perf Perfi Ferebee H R ti
Local - Capital 730,998.73 | Improvements at the Ferebee Hope Recreation Center 1000 gency Managemen 1090 ertormance M260 ertormance DPR Unknown Unknown Unknown 95101 erebee Flope Recreation
Program (AMP) Management Management Center
Health Care Policy &
Health Care Policy & Health Care Policy &
Local 101,000.00 | District Wide transfer 3000 Research Administration 3010 ca R are Folicy P200 ea are Folicy OCTO Unknown Unknown Unknown Unknown Unknown
(HCPRA) Planning Support Research Support
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Department of Health Care Finance
Intra District Activity

Attachment to Q4: Please identify any intra-district transfers received by or transferred from DHCF during FY18 and to date in FY19; and include description as to the purpose of the transfer and which DHCF
programs, activities and services were affected

Intra-Districts Received (Seller)

Project Number and Transferrin Program
Fund Detail d Intra District Title g responsible for Activity Service Description FY18 Amount FY19 Amount
phase Agency B
monitoring
To pay for Medicaid claims
0701 DHEDMH/17 DHCE DMH MHRS DBH 5000 (.Health Care | 5001 (Medicaid Provider | FO30 (Clinical Services - [paid by DHCF to providers 20,722.715.92 )
Finance) Payments) MHRS) for Mental Health
Rehabilitation Services.
Payment of the local match
to claim Federal Financial
. Participation for the 1915 C
HCBS waiver L . .
0702 DDHCBS/17 program for IDD DDS 5000 (Health Care | 5001 (Medicaid Provider | coge \10/mp yyajer) |HOme and Community 68,168,890.50 -
- Finance) Payments) Based Services waiver
(IDD HCBS waiver) .
program for persons with
Intellectual and
Developmental Disabilities.
. . . |Support the costs associated
0704 ASARSI/17 DHCF ASARS DBH 5000 (Health Care | 5001 (Medicaid Provider | FO95 (APRAASARS: |, v a it Substance Abuse 1,774,829.72 -
Finance) Payments) Adult Substance Abuse) .
Recovery Service.
0703 ASTEPI/17 APRA: A Step DBH 5000 (_Health Care | 5001 (Medicaid Provider FQQG (APRA ASTEP: |To support the youth 6.963.02 )
Program Finance) Payments) Child Substance Abuse) [substance abuse program.
To integrate mental and
physical health care services
0709 HCEHH1/17 Health Homes | DBH 5000 (.Health Care | 5001 (Medicaid Provider | F100 (DHCF - Health fo_r Medicaid beneﬂ-marles 1,020,027.07 )
Finance) Payments) Homes I) with severe mental illness
through the Health Home
model.
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0711

DCASOP/17

District of Columbia
Access System

DHS

300A (District of
Columbia Program
Management
Administration)

310A (Program
Management)

A310 (Program
Management)

To integrate all health and
human services programs to
provide a seamless
eligibility, renewal and
enrollment process for
District residents applying
for or receiving public
assistance programs.

15,400,736.17

12,338,691.53
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Intra-Districts Transferred (Buyer)

Fund Detail Program
MOU is Intra District Title Receiving Agency | responsible for Activity Service Description FY18 Amount FY19 Amount
budgeted in monitoring
el o
0110 8250 Expansion LTC DCOA Delivery 2004 (Div. of care services & quality 100,000.00
Ombudsman Services Management Health Outcomes) -
A for Medicaid
Admin) L
beneficiaries.
To engage in specific
activities designed to
further support increased
. N 201L (Long Term access to home and
0100 Aging & Disability DCOA 200L (Long Term | o g oot | L0 (Long Term Care | ik -based long 150,000.00
Resource Center (ADRC) Care Admin) . Support Services) -
Services) term care services and
supports (HCBS), rather
than institutional long
term care services.
To improve the quality of
life of institutionalized
201L (Long Term District residents who
8200/ 0100 Money Follows the 200L (Long Term 9 L0O00 (Long Term Care | have a need and desire to
DCOA . Care Support . ; . 552,759.20
8250 Person Care Admin) . Support Services) move into the community
Services) .
with home and
community-based
supports and services.
1000 (Agency
0100 8250 | DGS Parking MOU DGS Management | 030 (Property MOS0 (Property Support the cost. 30,240.00
Management) Management) associated with parking
Program)
Support the cost
1000 (Agency associated with outgoing
0100 8250 DGS Postage MOU DGS Management 1030 (Property MOBO (Property mail distribution services 30,000.00
Management) Management)
Program) and mass postage for
DHCF
P 1000 (Agency .
0100 8250 City-Wide _leed Cost DGS Management 1030 (Property MO080 (Property Support fixed cost 1,387.666.57 2.196,505.95
MOU with DGS Management) Management) assessment
Program)
. - 1000 (Agency
0100 g250| ClY-Wide Fixed Cost DPW Management 1070 (Fleet M180 (Fleet DPW Maintenance Cost 23,730.84 21,025.04
MOU with DPW Management) Management)
Program)
P 1000 (Agency . )
0100 8250 City Wlde_ Fixed Cost OFRM Management 1030 (Property MO080 (Property Support flxefi co_st 327,683.01 212.504.42
MOU with OFRM Program) Management) Management) Telecommunications
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Intra-Districts Transferred (Buyer)

0100

HC Bill of Rights

1000 (Agency

1085 (Customer

Assessment of Insurers

0632 Assessment DISB Management Service) M220 (Customer Service) on behalf of DHCE 81,000.00
Program)
8250 DOH Linkage and DOH ZOOOD(:i?lilrthcare 2003 (Prevention | D050 (Children's Health Provides funding to 280 846.00
Tracking Y and Acute Care) Services) administer the DCLTS. T
Management)
1000 (Agency . .
0100 Maternal anq Infant DOH Management 1040 (Information M100 (Information Maternal anq Infant 25310.75
Summit Technology) Technology) Summit
Program)
DHCF has requested legal
0100 1000 (Agency rovide I fgtri&Aii\t/?ce-
Programmatic Support OAG Management 1060 (Legal) M160 (Legal Services) p_ . g ' . 38,117.00
8250 giving and programmatic
Program) - .
support to its operations
and assist in appeals.
1000 (Agency . . To support the purchase
0100 0632 Procurement OCP Management 1020 (Contracting | - M0G0 (Contracting & card procurement needs 1,025,341.35 1,284,501.76
8250 & Procurement) Procurement)
Program) of the agency
1000 (Agency . .
0100 8250 DCAS Support 0CTO Management | 1040 (Information | - M100 (Information | r. vt of DCAS 3,099,996.38 4,998,459.35
Technology) Technology)
Program)
Caged Space 1000 (Agency . . . .
0100 8250 Connectivity for ocTO Management 1040 (Information M100 (Information Provide M'alnframz'a DB2 111,028.68
. Technology) Technology) Consulting Services
Equipment Program)
1000 (Agency . .
0100 8250 | OCTO Assessment 0CTO Management | 1040 (Information | - M100 (Information OCTO Assessment 482,130.41 586,073.57
Technology) Technology)
Program)
2000 (sl Care Senvces o il
0100 MHRS Treatment DBH Delivery 2003 (Preventive | D050 (Chlldren s Health that were formerly 4,300,000.00
Services Management and Acute Care) Services) .
A enrolled in the Fee-for-
Admin) .
service Day Treatment
OCTO Enterprise Cloud
1000 (Agency . . and infrastructure to
0100 8250 SOftW;rer;Z‘:rame 0cTO Management 10“T(’G£L”:§|:)mat)'°” M1$2C(A22?gma)“°” provide 10 TB of 37,114.03
Program) 9y . additional storage and
backup, RAM and CPU
L OTR's collection of
0115 8250 | OTR Tax Collection OTR 5000 (Health Care | 5001 Medicaid various provider taxes on 170,466.00

Finance)

Provider Payments

DHCF's behalf.
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Intra-Districts Transferred (Buyer)

Executive Level Learning

1000 (Agency

1090 (Performance

M260 (Performance

Executive level learning
and development

0100 8250 & Development DCHR M;:];g;nr;e)m Management) Management) opportunities for DHCF's
9 senior employees
100F (Agency . .
0100 8250 Single Audit OCFO Financial 120F (Accounting | C141 (Accounting single Audit 272,220.00
. Operations) Operations)
Operations)
Multiple DCAS Support HBX 300A (DC Access Multiple Multiple Call Center 5,003,388.63
System Program
Multiple DCAS Support DHS 300A (DC Access Multiple Multiple BPR Maintenance &

System Program

Expansion Contract
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Department of Health Care Finance (HTO)
Special Purpose Revenue for FY18 and FY19 (Fund 0600)
Council Oversight Hearing: Question 5

FY 2019 FY 2019
Revenue Expenditures
Revenue Source Revenue Activity that the Revenue FY 2018 FY 2018 Collected (thru (thru
Name Source Code Source of Funding Description of Program that Generates the funds Supports Revenue Expenditures 12/31/18) 12/31/2018) Purpose of Expenditure
The revenue received from Third
Fines and penalties collected on findings of Medicaid fraud,|Party Liability supports the i
. N L ) . P R & v A y Supp Supports the cost of salaries and TPL
Third Party Liability Fraudulent Medicaid claims; reimbursement as well as reimbursements for payments made by contract with the vendor that . )
X 0631 R X o i K 2,192,871 1,806,337 1,494,614 81,176 |contract within Health Care Operations
Collection from insurance companies. Medicaid that should have been paid by a third party collects the TPL. The revenue A
. . and Provider Payments
insurance company. also offsets local funding for
provider payment costs.
The revenue received supports Supports the cost of running the
Health Benefit Revenue generated from an assessment charged to all the costs in the Ombudsman's
R 0632 Health Insurance Companies. & X g . 1,342,095 770,433 20,403 182,822 |Ombudsmans Office including salaries and
Grievance Plan Health Insurance Companies. office that support Health Care )
. . - operations cost
Bill of Rights activities.
Auditing of Medicaid providers to identify overpayments. |The revenue received supports
" Overpayments stemming from fraudulent and/or g. P ¥ P y' . ) pp Offsets expenditures in the related
Recovery Auditing . . The provider refunds the overpayment to the Medicaid the contract with the vendor that _
0633 erroneous billing which has been refunded by . X R . - - - - Provider Payment category that the
Contract L . program. Medicaid pays RAC contractor a percentage of  Jaudits various provider types and
Medicaid providers. - recoupment occurred
the recovery. recoups fraudulent billing.
The revenue received offsets
Provider Screenin The revenue is generated by an enroliment fee that health |personnel costs within the Supports cost related to salaries and
€ 0634 Health Care Providers care providers pay to enroll as providers in the Medicaid  |Public and Provider Services 53,156 53,156 11,380 11,673 |contract cost for the Provider Enroliment

and Enrollment Fees

providers.

activity in the Health Care
Operations program.

Division

Footnotes:

1. 0633 revenue is used to offset expenditures.




FY18 Approved : FY19 Approved | FY19 Expenditures
Ll e Grant Name Budget Authority SIS 2 Budget Authority (Thru 12/31/18)
72MCHP FY 17 MEDICAID CHIP $ 8,413,807 | $ 6,155,235
82MCIP FY 18 MEDICAID CHIP $ 44,891,114 | $ 38,938,374 $ 7,708,848
92MCIP FY 19 MEDICAID CHIP $ 37,447,479 | $ 4,898,934

Q6
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OF MEDICAID ENTITLEMENT

cranumber|  cranitame || PHEAPORE | pviscopntiurs | YIS 00000 | PV B
smmap | FY I8DHCRADMINPORTIONOF | ¢ 1700, 336 | s 7725713 | s s 14184
91MMAD kY i/?ElljDTgAF\IgDEKII!FI\IIfI?EIT\;IrIIEiII'\II' OF - $ - $ 137,031,551 | $ 10,604,838
81MMMD FYC)I1:8h;E[C))I\é[ADIE)REIT\IYFI\IATTLIIDE?AREE1O'N 2,172,795,262 | $ 2,065,816,849 | $ - $ (10)
91MMMD FY 19 PROVIDER PYMT PORTION - $ - $ 2,182,212976 | $ 606,948,784

Q6
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FY18 MEDICAID HEALTH

INFORMATION TECHNOLOGY
81IMHIT PORTION OE ENTITLEMENT $ 9,745,087 | $ 6,962,330 | $ - $ 0.16

GRANT

Q6
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FY18 Approved : FY19 Approved | FY19 Expenditures
Ll e Grant Name Budget Authority SIS 2 Budget Authority (Thru 12/31/18)
FY19 MEDICAID HEALTH
INFORMATION TECHNOLOGY
91IMHIT PORTION OF ENTITLEMENT $ - $ - $ 10,717,461 | $ 642,826
GRANT
64MMFP MONEY FOLLOWS THE PERSON | $ 3,759,346 | $ 3,009,632 | $ 2,321,969 | $ 464,689
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Depar

Question

Purpose of Grant Grant Deliverables

Funds the federal share of supports Completion of federal reporting

administrative and provider payment cost | including, but not limited to, the
for eligible children CMS-37 and CMS-64

Funds the federal share of supports Completion of federal reporting

administrative and provider payment cost | including, but not limited to, the
for eligible children CMS-37 and CMS-64

Funds the federal share of supports Completion of federal reporting

administrative and provider payment cost | including, but not limited to, the
for eligible children CMS-37 and CMS-64

Q6
6 of 20



Purpose of Grant

Grant Deliverables

Funds the federal share of the
administrative cost of operating the
Medicaid program.

Completion of federal reporting
including, but not limited to, the
CMS-37 and CMS-64

Funds the federal share of the
administrative cost of operating the
Medicaid program.

Completion of federal reporting
including, but not limited to, the
CMS-37 and CMS-64

Funds the federal share of Medicaid
provider payments.

Completion of federal reporting
including, but not limited to, the
CMS-37 and CMS-64

Funds the federal share of Medicaid
provider payments.

Completion of federal reporting
including, but not limited to, the
CMS-37 and CMS-64




Purpose of Grant

Grant Deliverables

To finalize an agency-specific HIT plan
and road-map for the District’s Medicaid
HIT projects and to submit the IAPD for
the development of Health Information
Exchange services procurement of a
contract to develop the EHR Incentive
Payments Program for the District.

Agency-specific State Medicaid
HIT Plan (SMHP); I-APD for the
procurement of an EHR Incentive

Payments program structure

Q6
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Purpose of Grant

Grant Deliverables

To rollout a complete five-year strategic
plan for Medicaid HIT projects and
implement major components of the plan.
Continue to maintain the EHR Incentive
Program and provide technical assistance to
providers.

Rollout of the State Medicaid
Health IT Plan; implementation of
HIE tools; EHR Incentive Program

operating system; assistance for
providers to meeting meaningful
user requirements.

To transition people from institutions to
community residences.

To support the successful
transition of individuals and realize
cost savings from using lower cost

community based long term care
services from FY16-FY 20.

Q6
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tment of Health Care Finance (HTO)
FY18 Oversight Hearing
IS 6 Response: Grant Information Sheet

Grant Outcomes, including grantee Performance

CMS review of quarterly Medicaid claims have not identified any problems.

CMS review of quarterly Medicaid claims have not identified any problems.

CMS review of quarterly Medicaid claims have not identified any problems.
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CMS review of quarterly Medicaid claims have not identified any problems.

CMS review of quarterly Medicaid claims have not identified any problems.

CMS review of quarterly Medicaid claims have not identified any problems.

CMS review of quarterly Medicaid claims have not identified any problems.

Q6
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Grant Outcomes, including grantee Performance

DHCF competitively awarded a grant in Q2 FY17 to CRISP to design, develop and implement health information exchange (HIE) services for District Medicaid
providers. The grant was continued with new funding in FY 18 through the end of the fiscal year to allow the grantee more time to complete the development of new
HIE tools.. The HIE services now live to Medicaid providers in the District are:

1) A Patient Care Snapshot to display patient information to providers and care coordinators

2) A clinical quality measure dashboard to load information from EHRs and display real-time quality scores to support improvements and value-based purchasing
programs

3) A population analytics tool to allow providers to understand utilization trends and target high-cost patients

In addition to the HIE tools, the grant funded two contracts to support health information technology adoption by providers:

1) A contract with DC Primary Care Association to assist providers on-the-ground with meeting meaningful use requirements and signing up for HIE services and to
assist DHCF with the publication of the SMHP. The contractor led over 30 stakeholder interviews, focus groups and HIE Policy Board meetings to inform the SMHP
during FY17.

2) A contract with Conduent to provide a COTS product to manage the EHR Incentive Program.

Q6
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Grant Outcomes, including grantee Performance

The District's State Medicaid Health IT Plan was approved in FY19 and DHCF is now set to fully implement several foundational components of the plan. DHCF
will competitively award three new, multi-year grants to support the HIE infrastructure in the District and fully connect Medicaid providers to information they need
to treat their patients. The three news grants are:

1) Core HIE Capabilities for Providers - Establish and provide Core HIE Capabilities to District Medicaid providers (technology infrastructure).

2) HIE Onboarding for Providers - Provide onboarding connection, support, and training to Medicaid providers for the DC HIE. Focus on recruiting high-volume,
independent practices and cover full costs of HIE onboarding.

3) Addressing Social Determinants of Health via HIE - Design, develop and implement a non-proprietary, bi-directional community resource inventory that is
accessible to health and social support organizations, and District government agencies via HIE.

In addition to the HIE grants, the grant continues to fund three requirements that support health information technology adoption by providers:

1) A contract with DC Primary Care Association to assist providers on-the-ground with meeting meaningful use requirements and signing up for HIE services and to
assist DHCF with the evaluation and rollout of the SMHP.

2) A new 12-month contract with HealthTech Solutions to provide a COTS product to manage the EHR Incentive Program.

3) A new competitively awarded contract to audit the EHR Incentive Program as required by CMS (vendor TBD).

To continue to assist individuals with transition services to the community as we transition this service to the EPD Waiver program

Q6
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Corrective Action taken

Result of Health

or Technical Assistance [Funding Source| Care Reform PRl A %2?:3?

Provided (Y/N) ¢
All

None DHHS/CMS N Programs/Activiti| Darrin Shaffer
es
All

None DHHS/CMS N Programs/Activiti| Darrin Shaffer
es
All

None DHHS/CMS N Programs/Activiti| Darrin Shaffer

€s

Q6
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Corrective Action taken

Result of Health

Finance

or Technical Assistance [Funding Source| Care Reform PRl A %2?:3?

Provided (Y/N) ¢
All

None DHHS/CMS N Programs/Activiti| Darrin Shaffer
es
All

None DHHS/CMS N Programs/Activiti| Darrin Shaffer
es

None DHHS/CMS N Heqlth Care Darrin Shaffer

Finance
None DHHS/CMS N Health Care Darrin Shaffer

Q6
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Corrective Action taken

Result of Health

provided by CMS

Innovation

or Technical Assistance [Funding Source| Care Reform Program/Activit %2?:3?
Provided (Y/N) ¢
_ Health Care
0 Some TA guidance DHHS/CMS N Reform and Erin Holve

Q6
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Corrective Action taken

Result of Health

beneficiaries.

Delivery Mgmt.

or Technical Assistance [Funding Source| Care Reform PRl A %2?:3?
Provided (Y/N) ¢
: Health Care
0 Som_e TA guidance DHHS/CMS N Reform and Erin Holve
provided by CMS .
Innovation
Transition services Health Care
provided to Medicaid DHHS/CMS N Leyla Sarigol

Q6
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Department of Health Care Finance (HTO)
FY18 Oversight Hearing
Questions 7 Response: Grant Lapse Information Sheet

Corrective Action taken
Grant Number Grant Name Grant Lapse? Amount Lapsed or Technical Assistance | Carry Over Into FY19? Explanation
Provided
MEDICAID HEALTH . -
BMMIT | NFORMATION TECHNOLOGY No NIA Some TA guidance No  |spproved APD and th requesid fundingfor inoeve
PORTION OF ENTITLEMENT provided by CMS PP 9 <
GRANT payments.
FY 17 CHILDREN'S HEALTH This grant funding ended 9/30/2018 and all funds were
72MCHP INSURANCE PROGRAM Ne N/A A N EET
This grant 82MCIP will be carried forward into FY19 until
FY 18 CHILDREN'S HEALTH all funds are expended and we will also have a new grant
82MCIP N -
INSURANCE PROGRAM 0 N N U number 92MCIP, since these grants are awarded over a two
year period.
Entitlement grants do not
FY 18 INDIRECT COST ADMIN [ A ——
8IMMIA PORTION OF MEDICAID No pse; the g o N/A N/A N/A
ENTITLEMENT amount is hased on
spending.
Entitlement grants do not
FY 18 PROVIDER PYMT PORTION lapse; the grant award
81IMMMD OF MEDICAID ENTITLEMENT No amount is based on N/A N/A N/A
spending.
Entitlement grants do not
FY 18 DHCF ADMIN PORTION OF lapse; the grant award
8IMMAD MEDICAID ENTITLEMENT No amount is based on NIA NIA NIA
spending.
64MMEP MONEY FOLLOWS THE PERSON No N/A N/A Yes This grant balance was carried forward into FY19 under
the same grant number.

Q10
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Department of Health Care Finance (HT0)

FY18 and FY19 Capital Budget

Attachment to Q8: Please provide DHCF's capital budgets for FY18 and FY19 and include the following information:

a) The amount budgeted and expended
b) Impact on operating budget
c) Programs funded by the capital project

FY18 Capital Spending

FY19 Capital Spending

§ ’ ’ " - Expenditures in
Project Number Project Name Narrative Sticipiccteompletedaollslimpaction|orerating REblimpactoniopeatin Appropriated Fund FY19 Project Cost FY18 Allotment LTD Allotments Expendiuitesiy LTD FY19 LTD FY19 (as of LTD Expenditures
planned? Budget Budget FY18 12/31/18)
— 0300-CAPITAL FUND - OTHER $60,354,663.05 $3.284,967.05 $46,054,663.05 $5.200.000.00 $40.720.264.17 $4,500,000.00 $50,554,663.05 $0.00 $40.720.264.17
The purpose of this project is to evaluate and address the needs 0301-CAPITAL FUND - PAYGO $21,238,034.22 $5.984,034.22 $21,238,034.22 $5.676.569.73 $16.237.201.92 $0.00 $21,238,034.22 $0.00 $16.237.201.92
umcoz2c United Medical Center Improvements ?;;l:e lijsr‘gﬁffiz?::f:: g‘zr;"te;(::?g d‘:g:'g?;;f;;::‘dat :;?ents On-going Project N/A N/A
sew; in ths hospital B Appropriated Fund Total $81,592,697.27 $9,269,001.27 $67,292,697.27 $10,876,569.73 $56,957,466.09 $4,500,000.00 $71,792,697.27 $0.00 $56,957,466.09
0309- TAXABLE BONDS $325,500,000.00 $0.00 $0.00 $0.00 $0.00 $8,700,000.00 $8,700,000.00 $0.00 $0.00
Replace UMC facility with a new sustainable, state-of-the-art
UMV01C SAINT ELIZABETHS MEDICAL CENTER  |hospital to serve all District residents — with a focus on the On-going Project N/A N/A )
S S T AT G Appropriated Fund Total $325,500,000.00 $0.00 $0.00 $0.00 $0.00 $8,700,000.00 $8,700,000.00 $0.00 $0.00
0300-CAPITAL FUND - OTHER $1,086,000.19 $86,000.19 $1,086,000.19 $43,959.51 $915,854.56 $0.00 $1,086,000.19 $1,637.76 $917,492.32
The Centers for Medicare and Medicaid Services (CMS) certified
the District's Medicaid data warehouse in January 2019, Utilzing 0301-CAPITAL FUND - PAYGO $1,657,199.81 -$86,000.19 $1,657,199.81 $505,517.71 $1,647,651.03 $0.00 $1,657,199.81 $0.00 $1,647,651.03
the data warehouse for data analysis and trending have greatly
improved the District's ability to manage the Medicaid program. Total: $50,000. 0350-CAPITAL FUND - FEDERAL $9,000,000.00 $0.00 $9,000,000.00 $669,296.74 $6,683,586.23 $0.00 $9,000,000.00 $4,913.28 $6,688,499.51
MPMOS Medicaid Data Warehouse To facilitate more efficient Medicaid program administration and Completed FY18 $25,000 for Contractual N/A
support intelligent decision-making, DHCF's Medicaid Data Services and $25,000 for IT
Warehouse (MDW) provides easy access to Medicaid program
data from the Medicaid Management Information System (MMIS) Appropriated Fund Total $11,743,200.00 $0.00 $11,743,200.00 $1,308,773.96 $9,247,091.82 $0.00 $11,743,200.00 $6,551.04 $9,253,642.86
through the use of analytical reporting tools.
0300-CAPITAL FUND - OTHER S 69 S 69 $: 69 $44,369.94 $44,369.94 $0.00 $323,883.69 $0.00 $44,369.94
0301-CAPITAL FUND - PAYGO $1,676,116.31 -$323,883.69 $1,676,116.31 -$257,783.71 $995,574.99 $0.00 $1,676,116.31 $0.00 $995,574.99
MES12C MES - DCAS Release 1 (DHCF Portion)  [DCAS is a joint project between DHS, the DHCF, HBX, DISB and On-going Project 0350-CAPITAL FUND - FEDERAL $72,054,560.18 $414,000.00 $72,054,560.18 -$2,858,632.15 $44,789,177.28 $0.00 $71,640,560.18 $0.00 $44,789,177.28
OCTO. Jointly the agencies continue the deployment of: )
DCAS Release 2.0 and 2.2: DC Link. Release 3 will satisy the Appropriated Fund Total $74,054,560.18 $414,000.00 $74,054,560.18 -$3,072,045.92 $45,829,122.21 $0.00 $73,640,560.18 $0.00 $45,829,122.21
option the District chose under the ACA to build an integrated 0304-SHORT-TERM BONDS $111,257,099.00 $20,309,315.00 $35,184,315.00 $11,980,246.03 $11,980,246.03 $0.00 $35,184,315.00 $298,075.02 $12,278,321.05
online portal to access all DHS Cash and Food Assistance N/A N/A
services, and modernize the eligibility determination and 0350-CAPITAL FUND - FEDERAL $105,056,430.92 $78,217,620.66 $105,056,430.92 $4,425,183.90 $4,425,183.90 $0.00 $105,056,430.92 -$27,822.13 $4,397,361.77
enrollment process for 11 major DHS programs, including SNAP, » :
MES23C DCAS Release 3 TANF, and IDA. The portal will first be accessible to Caseworkers On-going Project
ly, then to th I public. )
onYy, then fo the general pudlic Appropriated Fund Total $216,313,529.92 $98,526,935.66 $140,240,745.92 | $16,405,429.93 | $16,405,429.93 $0.00 $140,240,745.92 $270,252.89 $16,675,682.82
0300-CAPITAL FUND - OTHER $1,206,800.00 $256,800.00 $1,206,800.00 $883,249.41 $883,249.41 $0.00 $1,206,800.00 -$36,666.66 $846,582.75
A new Clinical Case Management System (CCMS) to manage and
(R (17 15 5 (S s S5 ] SN 0304-SHORT-TERM BONDS $150,000.00 $0.00 $0.00 $0.00 $0.00 $150,000.00 $150,000.00 $0.00 $0.00
Replaces several legacy case management systems that,
collectively, no longer enable the District to effectively manager
CM102C Replace Case Management System |LTSS for Medicaid beneficiaries. For Medicaid recipients in DHCF, On-going Project N/A N/A 0350-CAPITAL FUND - FEDERAL $4,275,000.00 $0.00 $4,275,000.00 $2,319,294.44 $2,319,294.44 $0.00 $4,275,000.00 -$30,000.00 $2,289,294.44
DCOA will leverage a limited feature-set within the CCMS to
administer the foundations of a No Wrong Door operating model
for providing long-term care services and supports to residents of
the District.
Appropriated Fund Total $5,631,800.00 $256,800.00 $5,481,800.00 $3,202,543.85 $3,202,543.85 $150,000.00 $5,631,800.00 -$66,666.66 $3,135,877.19
0300-CAPITAL FUND - OTHER $6,000,000.00 $0.00 $6,000,000.00 $213,972.71 $641,023.29 $0.00 $2,000,000.00 $0.00 $641,023.29
The Centers for Medicare and Medicaid Services (CMS) requires
(o) A S Y 0 TR ) s e ] 0304-SHORT-TERM BONDS $1,751,387.00 $1,751,387.00 $1,751,387.00 $0.00 $0.00 $0.00 $1,751,387.00 $0.00 $0.00
Management Information System (MMIS). The MMIS serves as T —
CETOEEE MMIS Upgrade i TS e s (e g G (] S O e A 0350-CAPITAL FUND - FEDERAL $54,000,000.00 $0.00 $54,000,000.00 $1,925,754.59 $4,053,241.82 $0.00 $54,000,000.00 $0.00 $4,053,241.82
DHCF staff in their day to day duties. CMS requires that the
system technology be refreshed every 5 years to ensure it is up
to date and contracts are competed openly. Appropriated Fund Total $61,751,387.00 $1,751,387.00 $61,751,387.00 $2,139,727.30 $4,694,265.11 $0.00 $57,751,387.00 $0.00 $4,694,265.11
0300-CAPITAL FUND TOTAL $68,971,346.93 $3,951,650.93 $54,671,346.93 $6,385,551.57 $43,204,761.37 $4,500,000.00 $55,171,346.93 -$35,028.90 $43,169,732.47
0301-CAPITAL FUND TOTAL $24,571,350.34 $5,574,150.34 $24,571,350.34 $6,014,303.73 $18,880,427.94 $0.00 $24,571,350.34 $0.00 $18,880,427.94
0304-SHORT-TERM BONDS TOTAL $113,158,486.00 $22,060,702.00 $36,935,702.00 $11,980,246.03 $11,980,246.03 $150,000.00 $37,085,702.00 $298,075.02 $12,278,321.05
0309-TAXABLE BONDS TOTAL $325,500,000.00 $0.00 $0.00 $0.00 $0.00 $8,700,000.00 $8,700,000.00 $0.00 $0.00
0350-FEDERAL FUND TOTAL $244,385,991.10 $78,631,620.66 $244,385,991.10 $6,480,897.52 $62,270,483.67 $0.00 $243,971,991.10 -$52,908.85 $62,217,574.82
GRAND TOTAL $776,587,174.37 $110,218,123.93 $360,564,390.37 | $30,860,998.85 | $136,335,919.01 $13,350,000.00 $369,500,390.37 $210,137.27 $136,546,056.28
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Department of Health Care Finance (HT0)
FY18-19 Oversight Hearing
Question 9 Response: FY18-FY19 Fixed Cost Budget

A) DHCF Budget, expenditures and Source of Funding for FY18 and FY19 To Date
Local (Fund 0100)

30  Electric, water, etc.

31  Telephones

32 Rent

33 Janitorial

34 Security

35  Occupancy
Total

30  Electric, water, etc.

31  Telephones

32 Rent

33 Janitorial

34 Security

35  Occupancy
Total

30  Electric, water, etc.

31  Telephones

32 Rent

33 Janitorial

34 Security

35  Occupancy
Total

30  Electric, water, etc.

31  Telephones

32 Rent
33 Janitorial
34 Security

35  Occupancy
Total Fixed Cost for DHCF

FY18 FY19
Actual Transfer
Budget Actual Budget t0 Date *
117,931 85,841 139,281 53,057
105,871 163,218 116,877 -
- 596,990 39,817
85,445 76,999 38,495 -
77,354 70,158 246,547 -
386,601 396,215 1,138,192 92,874
Intra-District (Fund 0700)
FY18 FY19
Actual Transfer
Budget Actual Budget t0 Date *
49,384 - - -
- - 189,210 -
- - 2,754 -
49,384 - 191,964 -
Federal Medicaid Grant (Fund 0250)
FY18 FY19
Actual Transfer
Budget Actual Budget t0 Date *
96,488 87,468 114,383 -
111,780 164,465 95,627 5,055
- - 518,697 -
69,910 78,281 88,989 8,984
63,290 70,486 261,105 -
341,468 400,700 1,078,800 14,039
Total Fixed Cost for DHCF
FY18 FY19
Actual Transfer
Budget Actual Budget t0 Date *
214,419 173,308 253,664 53,057
267,034 327,683 212,504 5,055
- - 1,304,897 39,817
155,355 155,280 127,484 8,984
140,644 140,644 510,406 -
777,452 796,915 2,408,956 106,912

Q: Narrative explanation for changes: DHCF inherited the DCAS project and was required to fund

phone installation and equipment costs for the L'Enfant Plaza location, causing the agency to

overspend the telephone budget through RTS usage in FY18. The FY19 budget increased by $1.4 due
B)  to the cost associated with the rental space and occupancy costs at L'Enfant Plaza location.

Q: Steps the agency has taken to identify inefficiencies and reduce cost: DHCF continues to

ensure that the agency controls cost requiring staff to be energy efficient, utilizing the electric on/off

switches and right-sizing IT infrastructure. DHCF is also working with DGS to ensure that location
C)  and cost for space allocation is accurate and up to date.

C:\Users\kwilkins\Documents\extra\Attachment 1 to Q9




WEEKLY PROCUREMENT MANAGEMENT REPORT

4/29/2019

CONFIDENTIAL

FY18 Approved Budget - Competitive Bid Expenditures (Including Expenditures (Including Deliverables and Contract | Expiration after DHCF.employee o
Contract Number X Funding Source (CB) or Sole Source encumbrances and pre- encumbrances and pre- Name of Vendor . responsible for the Purpose of Contract Modifications
Authority Outcomes Option Years
(SS) encumbrances) encumbrances) contract (CA)
23 P0O589303 $9,999.00 Multiple SS $9,999.00 $0.00 BPM Bl Inc Available Upon Request 9/7/2019 Khadijah Pearce DCAS TimeShiftX Linux License N/A
24 PO577979 $131,522.58 Multiple CB $131,522.58 $0.00 Canon Financial Services Available Upon Request 9/30/2023 Erik Thomas Copier Leases N/A
25 P0O590761 $0.00 Multiple CB $0.00 $187,924.68 Canon Financial Services Available Upon Request 9/30/2023 Erik Thomas Copier Leases N/A
26 PO596008 $0.00 Multiple ss $0.00 $73,150.31 Ca'arggrfr‘);zmr:""gy Available Upon Request 9/30/2019 David Sidransky IT Smartsheet Enterprise License N/A
27 P0O590583 $9,074.00 Multiple SS $0.00 $0.00 Cengage Learning Available Upon Request 9/30/2019 Carmelita Snowden Health Reference Center Academic Online Subscription N/A
28 CW49194 $238,675.00 Multiple CB $198,675.00 $210,000.00 Change and Innovations Available Upon Request 1/31/2022 leisha Gray LTCA Restructing and Reorgnization . Modification
Available Upon Request
29 P0O578292 $8,818.33 Local/Medicaid SS $8,818.33 $0.00 Citrix Systems Inc Available Upon Request 9/30/2018 David Sidransky Renewal for Citrix Desktop Software N/A
. . . P S Modification Available
30 P0O583439 $2,369,500.00 Multiple CB $1,974,583.30 $0.00 Cognosante Consulting LLC Available Upon Request 12/10/2022 Maude Holt MMIS Independent Vertification and Validation (IV&V) Upon Request
31 Multiple $1,229,668.78 Multiple CB $965,782.02 $0.00 COMPUTER AID INC Available Upon Request 9/30/2018 Khadijah Pearce IT Staff Augmentation N/A
32 PO576187 $187,503.30 Dis&roif:?/lélllltgiac-ai ' ss $177,357.50 $0.00 Compuware Holiding Corp | Available Upon Request 9/30/2018 Khadijah Pearce DCAS Dynatrace Renewal N/A
. " . . - . . Modification
33 Cw41201 $695,980.98 Multiple CB $614,369.32 $0.00 Consumer Direct Available Upon Request 7/19/2018 Nicole Watts Participant Directed Services (PDS) .
Available Upon Request
. " . . - . . Modification
34 CW62573 $997,224.00 Multiple CB $991,939.08 $0.00 Consumer Direct Available Upon Request 9/30/2018 Nicole Watts Participant Directed Services (PDS)

Available Upon Request
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WEEKLY PROCUREMENT MANAGEMENT REPORT

4/29/2019

CONFIDENTIAL

FY18 Approved Budget - Competitive Bid Expenditures (Including Expenditures (Including Deliverables and Contract | Expiration after DHCF.employee o
Contract Number X Funding Source (CB) or Sole Source encumbrances and pre- encumbrances and pre- Name of Vendor . responsible for the Purpose of Contract Modifications
Authority Outcomes Option Years
(SS) encumbrances) encumbrances) contract (CA)
. " . . - . . Modification
35 CW63144 $581,311.40 Multiple CB $580,951.40 $660,350.00 Consumer Direct Available Upon Request 9/30/2023 Nicole Watts Participant Directed Services (PDS) .
Available Upon Request
36 CWe4481 $1,377,258.12 Multiple cB $1,377,258.12 $1,501,203.65 CRADLE SYSTEMS, LLC | Available Upon Request 9/30/2019 Khadijah Pearce IBM Curam for FY19  Modification
Available Upon Request
37 PO584403 $129,920.00 Multiple CB $96,860.00 $0.00 CRADLE SYSTEMS, LLC Available Upon Request 9/30/2018 Khadijah Pearce IT Staff Augmentation N/A
38 P0O585007 $54,800.00 Multiple CB $54,800.00 $0.00 Customer Expressions Corp Available Upon Request 4/12/2022 Gerald Wilson DPI Case Tracking System Modg;:;?;negjv;ltlable
39 PO596010 $0.00 Multiple cB $0.00 $15,000.00 Customer Expressions Corp | Available Upon Request 411212022 Gerald Wilson DPI Consulting Software M°"S‘:§:g‘e$§;"ab'e
40 PO575368 $72,147.71 Local/Medicaid cB $72,147.71 $0.00 DataMetrix Inc Available Upon Request 11/17/2017 Gerald Wilson RAC Recovery Audit Contractor M°"S‘:§;‘g‘é;‘]‘;§"'ab'e
. . - . . Modification
41 CW51012 $1,665,316.00 Multiple CB $1,665,316.00 $1,506,838.00 DC Primary Care Association | Available Upon Request 9/30/2021 Erin Holve HIE/HIT Outreach .
Auvailable Upon Request
42 P0O579160 $99,670.92 Local/Medicaid SS $99,670.92 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky Assure Renewal Software N/A
43 P0O578852 $3,005.10 Local/Medicaid SS $3,005.10 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky PowerEdge R720XD N/A
44 P0O578230 $1,664.13 Local/Medicaid SS $1,664.13 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky IT Hardware N/A
45 PO574329 $18,904.50 Local/Medicaid SS $18,904.50 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky IT Equipment N/A
46 P0O580418 $178,676.60 Multiple SS $178,676.60 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky IT Equipment N/A
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WEEKLY PROCUREMENT MANAGEMENT REPORT

4/29/2019

CONFIDENTIAL

Contract Number Fvis Approvgd Budget Funding Source (C(:Bc;rgfestgli: eSc?li‘:ce E:f:;?)i::r:is(;c;u;::? E:ES:‘:TJI:Z:ECZS(I:SAUSLZQ Name of Vendor Deliverables and Contract Expir_ation after ri;ﬁii;?;pf?l}/ :re\e Purpose of Contract Modifications
Authority (SS) encumbrances) encumbrances) Outcomes Option Years contract (CA)
47 P0O580804 $2,364.80 Multiple SS $2,364.80 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky Bl Licensing N/A
48 PO583087 $16,378.10 Multiple SS $16,378.10 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky IT Licenses N/A
49 PO583088 $5,112.08 Multiple SS $5,112.08 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky RAM for Data Warehouse N/A
50 P0O584347 $218,710.68 Multiple SS $218,710.68 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky DCAS IT Equipment N/A
51 PO587034 $4,282.80 Multiple SS $4,282.80 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky IT RAM N/A
52 PO588711 $4,514.20 Multiple SS $4,514.20 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky Mellanox Renewal Agreement N/A
53 P0O589003 $25,369.30 Multiple SS $25,369.30 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky APS Extended Warranty N/A
54 P0O589145 $302,086.10 Multiple SS $302,086.10 $0.00 Dell Marketing LP Available Upon Request 9/30/2018 David Sidransky IT Equipment N/A
55 P0O595649 $0.00 Multiple SS $0.00 $33,493.50 Dell Marketing LP Available Upon Request 11/30/2019 David Sidransky IT E3 Licenses N/A
56 P0O597435 $0.00 Multiple SS $0.00 $22,176.01 Dell Marketing LP Available Upon Request 9/30/2019 Curtis Royster IT APS Software N/A
57 P0O597436 $0.00 Multiple SS $0.00 $3,708.30 Dell Marketing LP Available Upon Request 10/1/2019 Curtis Royster IT RAM N/A
58 CW29070 $4,416,232.77 Multiple CB $4,416,232.77 $0.00 Delmarva Available Upon Request 7/15/2018 leisha Gray Long-Term Care Support Services Contract Modification

Available Upon Request
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WEEKLY PROCUREMENT MANAGEMENT REPORT

4/29/2019

CONFIDENTIAL

FY18 Approved Budget - Competitive Bid Expenditures (Including Expenditures (Including Deliverables and Contract | Expiration after DHCF.employee o
Contract Number X Funding Source (CB) or Sole Source encumbrances and pre- encumbrances and pre- Name of Vendor . responsible for the Purpose of Contract Modifications
Authority Outcomes Option Years
(SS) encumbrances) encumbrances) contract (CA)
. . . . Modification
59 CW53549 $98,471.43 Multiple CB $98,471.43 $216,185.93 Digi Docs Available Upon Request 9/30/2021 Curtis Royster Document Manager .
Available Upon Request
60 Mutilple $5,334,974.41 Multiple CB $5,265,801.03 $2,272,287.36 Enlightened Inc. Available Upon Request 6/18/2018 Khadijah Pearce IT Staff Augmentation N/A
61 47QTCA18D0081 $43,610.54 Multiple SS $43,610.54 $27,692.00 Executive Information Sys LLC| Available Upon Request 9/30/2019 David Sidransky IT SAS Training N/A
62 PO568555 $3,257,690.59 Multiple cB $3,257,690.59 $0.00 FEl.com dba Fei Systems | Available Upon Request 8/6/2022 Louis Spence-Smith HCOA Clinical Case Management System (CCMS) _ Modification
Auvailable Upon Request
. . " Modification
63 C14733 $2,500.00 Multiple CB $2,500.00 $0.00 Formost Advanced Creations | Available Upon Request 6/11/2019 Maude Holt Ombudsman Annual Reports "
Available Upon Request
64 C14733-V2 $18,622.73 Multiple CB $18,622.73 $66,301.77 Formost Advanced Creations | Available Upon Request 6/18/2019 Tondalaya Hamilton Agency Wide Printing N/A
. R " Georgetown University Bright Future offers technical expertise and
65 DCHT-2014-C-0023 $96,919.00 Multiple SS $96,919.00 $101,070.96 Georgetown University Available Upon Request 9/30/2020 Colleen Sonosky maintenance for the web-based HealthCheck Provider Education System N/A
66 P0O584332 $892,734.00 Multiple SS $892,734.00 $0.00 Health Management Associates | Available Upon Request 9/30/2018 Joe Weissfeld Provider Performance Measure Evaluation and Technical Assistance N/A
67 P0O591564 $0.00 Multiple SS $0.00 $995,600.00 Health Management Associates | Available Upon Request 9/30/2019 Joe Weissfeld Provider Performance Measure Evaluation and Technical Assistance N/A
68 P0O593144 $0.00 Multiple CB $0.00 $998,000.00 HealthTech Solutions Inc Available Upon Request 9/30/2019 Eduarda Koch State Level Registry for MEIP N/A
. . - . . - Modification
69 CWw31140 $641,459.51 Multiple CB $641,459.51 $991,998.00 HMS Available Upon Request 10/22/2019 Patricia Squires Third Party Liability "
Available Upon Request
70 PO572213 $300,000.00 Local ss $300,000.00 $0.00 Huron Consulting Services LLC| Available Upon Request 9/30/2018 Kai Blisset UMC Design and Structure Modification Available

Upon Request
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WEEKLY PROCUREMENT MANAGEMENT REPORT

4/29/2019

CONFIDENTIAL

FY18 Approved Budget - Competitive Bid Expenditures (Including Expenditures (Including Deliverables and Contract | Expiration after DHCF.employee o
Contract Number X Funding Source (CB) or Sole Source encumbrances and pre- encumbrances and pre- Name of Vendor . responsible for the Purpose of Contract Modifications
Authority Outcomes Option Years
(SS) encumbrances) encumbrances) contract (CA)
71 P0589925 $305,000.00 Multiple SS $305,000.00 $0.00 Huron Consulting Services LLC| Available Upon Request 9/30/2018 Kai Blisset New Hospital Support N/A
72 Cwe3174 $385,937.62 Multiple CB $385,937.62 $999,726.05 Immediate Mailing Services Available Upon Request 12/31/2023 Khadijah Pearce DCAS Printing and Mailing Services N/A
73 P0O581991 $28,297.96 Multiple CB $28,297.96 $0.00 Inspired eLearning LLC Available Upon Request 3/9/2021 Khadijah Pearce DCAS Inspired e-Learning N/A
74 P0O597164 $0.00 Multiple CB $0.00 $77,379.67 Inspired eLearning LLC Available Upon Request 3/9/2021 Khadijah Pearce DCAS Inspired e-Learning N/A
. _ Modification
75 CWe62227 $11,000,000.00 Multiple CB $10,721,000.00 $0.00 KPMG Available Upon Request 7/29/2021 Katheryne Lawrence DCAS R3 .
Available Upon Request
76 CWe63013 $630,478.90 Multiple CB $630,478.90 $6,259,936.70 Liberty Healthcare Corporation | Available Upon Request 7/30/2023 Ellen O'Brien Nurse Assessors for LTC Support Services N/A
7 PO576698 $17,956.68 Multiple CB $17,956.68 $0.00 Linda Holifield Available Upon Request 9/30/2018 Maude Holt Grant Writer for Ombudsman N/A
78 CW39948 $3,515,611.60 Multiple cB $3,515,611.60 $3,079,682.27 Magellan Medicaid Available Upon Request 7/19/2020 Louis Spence-Smith Pharmacy Benefit Manager (PBM) _ Modification
Administration Available Upon Request
79 CW40528 $868,869.75 Multiple cB $868,869.75 $894,935.76 Magellan Medicaid Available Upon Request 12/31/2020 Charlene Fairfax Preferred Drug List for Supplemental Rebate Program _ Modification
Administration Available Upon Request
. . . . Modification
80 CW43442 $3,403,007.44 Multiple CB $3,403,007.44 $3,000,069.00 Maximus Available Upon Request 8/11/2021 Linda Walker Enrollment Brokers .
Auvailable Upon Request
81 DCHT-2015-C-0018 $3,280,007.11 Multiple cB $3,280,007.11 $3,251,254.08 Maximus Available Upon Request 1/6/2021 Don Shearer Providers Data Management Services Modification Available
(PDMS) Upon Request
82 PO577455 $103,063.71 Multiple CB $103,063.71 $0.00 MB STAFFING SERVICES Available Upon Request 9/30/2018 Khadijah Pearce IT Staff Augmentation N/A

LLC
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WEEKLY PROCUREMENT MANAGEMENT REPORT

4/29/2019

CONFIDENTIAL

FY18 Approved Budget - Competitive Bid Expenditures (Including Expenditures (Including Deliverables and Contract | Expiration after DHCF.employee o
Contract Number X Funding Source (CB) or Sole Source encumbrances and pre- encumbrances and pre- Name of Vendor . responsible for the Purpose of Contract Modifications
Authority Outcomes Option Years
(SS) encumbrances) encumbrances) contract (CA)
83 PO578046 $49,558.00 Multiple CB $49,558.00 $0.00 MDM Office Systems Available Upon Request 9/30/2018 Tondalaya Hamilton Office Supplies N/A
84 PO587565 $725,497.16 Multiple CB $725,497.16 $0.00 MDM Office Systems Available Upon Request 9/30/2018 Tondalaya Hamilton DCAS Furniture N/A
85 CW40699 $2,182,454.75 Multiple cB $2,182,454.75 $1,058,329.00 Mercer Health & Benefits, LLC| Available Upon Request 1/31/2021 Lisa Truitt Actuarial Services Medicaid and Alliance Medicaid Ava";‘l")l"edg';::%”equest
86 PO579417 $209,427.00 Local/Medicaid SS $209,427.00 $0.00 Microsoft Corporation Available Upon Request 2/4/2019 Curtis Royster IT APS Software N/A
87 P0O568295 $664,625.10 Multiple SS $664,625.10 $0.00 Microsoft Corporation Available Upon Request 6/22/2018 David Sidransky Parallel Data Warehouse N/A
88 P0O575953 $314,293.20 Multiple SS $314,293.20 $0.00 Microsoft Corporation Available Upon Request 9/30/2018 Curtis Royster Parallel Data Warehouse N/A
89 CWe2748 $74,265.60 Multiple CB $68,076.80 $144,921.60 Midtown Personnel Available Upon Request 9/30/2019 Angelique Martin Licensed Indpendent Clinical Social Worker N/A
90 CWe65572 $70,850.00 Multiple CB $47,891.88 $222,521.40 Midtown Personnel Available Upon Request 9/30/2019 Tondalaya Hamilton Temporary Records Management and Administrative Support Services N/A
91 C12641 $0.00 Multiple CB $0.00 $26,212.00 Midtown Personnel Available Upon Request 3/31/2019 Don Shearer Temporary Staffing N/A
92 Cwe7142 $10,786.06 Multiple CB $10,404.76 $13,813.60 Midtown Personnel Available Upon Request 9/30/2018 Pamela Sutton Temporary Services Nurse Assessor - Long Term Care Support Services N/A
. A . Modification
93 CW64583 $162,778.19 Multiple CB $162,778.19 $280,499.76 Mindfinders Available Upon Request 9/30/2019 Maude Holt Temporary Staff for Ombudsman "
Available Upon Request
. I . . . Modification
94 CW66936 $224,532.69 Multiple CB $224,532.69 $244,956.24 Mindfinders Available Upon Request 9/30/2019 Erik Thomas Temporary Staffing for IT

Available Upon Request
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FY18 Approved Budget - Competitive Bid Expenditures (Including Expenditures (Including Deliverables and Contract | Expiration after DHCF.employee o
Contract Number X Funding Source (CB) or Sole Source encumbrances and pre- encumbrances and pre- Name of Vendor . responsible for the Purpose of Contract Modifications
Authority Outcomes Option Years
(SS) encumbrances) encumbrances) contract (CA)
95 P0O573972 $156,341.71 Multiple CB $156,341.71 $0.00 Mindfinders Available Upon Request 9/30/2018 Tondalaya Hamilton Temporary Staffing for Records Clerks N/A
. " . . Modification
96 CWw48326 $50,000.18 Multiple CB $37,511.64 $0.00 MITACC Available Upon Request 11/4/2020 Mary Devasia LTCA Temporary Nursing Staff "
Available Upon Request
97 P0O584471 $7,767.68 Multiple CB $7,767.68 $0.00 MVS Inc Available Upon Request 9/30/2018 David Sidransky IT Supplies N/A
98 P0589002 $11,440.10 Multiple CB $11,440.10 $0.00 MVS Inc Available Upon Request 9/30/2018 David Sidransky IT Equipment N/A
99 PO572184 $1,274.72 Multiple CB $1,274.72 $0.00 NAPHSIS Available Upon Request 9/30/2018 Gerald Wilson Electronic Verification of Vital Events N/A
100 P0591247 $0.00 Multiple CB $0.00 $2,500.00 NAPHSIS Available Upon Request 9/30/2019 Gerald Wilson Electronic Verification of Vital Events N/A
101 PO590184 $0.00 Multiple ss $0.00 $5,150.00 National Assocation of Available Upon Request 6/30/2019 Carmelita Snowden NAMD Membership Dues N/A
Medicaid Directors
National Assocation of States
102 P0590249 $7,225.00 Multiple SS $7,225.00 $0.00 United for Aging and Available Upon Request 6/30/2019 Carmelita Snowden NASUAD Membership Dues N/A
Disabilities

103 PO580507 $10,000.00 Multiple SS $10,000.00 $0.00 NBC Universal Inc Available Upon Request 9/30/2018 Maude Holt NBC 4 PSA N/A
104 P0593296 $0.00 Multiple SS $0.00 $10,000.00 NBC Universal Inc Available Upon Request 9/30/2019 Maude Holt NBC 4 PSA N/A
105 P0O580508 $5,000.00 Multiple SS $5,000.00 $0.00 NBC Universal Inc Available Upon Request 9/30/2018 Maude Holt NBC 4 Telemundo N/A
106 Multiple $1,149,357.66 Multiple CB $1,056,443.18 $188,638.14 NETWORKING FOR Available Upon Request 9/30/2018 Khadijah Pearce IT Staff Augmentation N/A

FUTURE INC
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Authority Outcomes Option Years
(SS) encumbrances) encumbrances) contract (CA)
107 PO575656 $86,496.76 Multiple CB $86,496.76 $0.00 North Capitol Partners Available Upon Request 9/30/2018 Tondalaya Hamilton DC General Hospital Records Project I1 N/A
108 P0591601 $0.00 Multiple CB $0.00 $62,078.34 North Capitol Partners Available Upon Request 9/30/2019 Tondalaya Hamilton DC General Hospital Records Project I1 N/A
109 PO571814 $17,410.00 Multiple CB $17,410.00 $0.00 Polihire Available Upon Request 9/30/2018 Portia Shorter Hiring Background Checks N/A
110 P0O584405 $7,194.00 Multiple SS $7,194.00 $0.00 Politico LLC Available Upon Request 4/3/2019 Tamiki Jackson Subscription License N/A
111 PO575372 $30,825.84 Local/Medicaid ss $30,825.84 $0.00 Pragmatic WI‘::‘S Consulting | -\ 2itable Upon Request 9/30/2018 David Sidransky Pragmatic Works Consulting Inc N/A
112 CWe61574 $0.00 Multiple CB $0.00 $350,000.00 Prempeh Consulting, CPAs Available Upon Request 719/2023 Gerald Wilson Recovery Audit Contractor N/A
113 PO577483 $25,800.00 Local/Medicaid CB $25,800.00 $0.00 Prism International LLC Available Upon Request 6/13/2018 David Sidransky My HealthGPS HH Case Management N/A
114 CW61674 $1,404,986.70 Multiple ss $1,404,986.70 $1,360,020.00 Public Consulting Group | Available Upon Request 9/12/2019 Emilie Monroe Administrative Services Organization (ASO) _ Modification
Available Upon Request
115 DCHT-2014-C-0014 $0.00 Multiple cB $0.00 $0.00 Public Consulting Grou Available Upon Request 9/10/2019 Bidemi Isia Upper Payment Limit (UPL) Demonstrations Modification
: P : : 9 P s q q PP 4 Available Upon Request
116 PO580372 $122,608.94 Multiple cB $122,608.94 $0.00 Public Performance Available Upon Request 9/30/2018 Khadijah Pearce DCAS Oracle Renewal N/A
Management LLC
117 PO580857 $134,151.55 Multiple cB $126,997.56 $0.00 Public Performance Available Upon Request 9/30/2018 Khadijah Pearce DCAS McAfee Renewal N/A
Management LLC

118 PO589887 $113,430.80 Multiple cB $113,430.80 $0.00 i;‘g:;gzz;i;mfﬂg’ Available Upon Request 9/30/2018 David Sidransky DCAS IT Equipment N/A
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FY18 Approved Budget - Competitive Bid Expenditures (Including Expenditures (Including Deliverables and Contract | Expiration after DHCF.employee o
Contract Number X Funding Source (CB) or Sole Source encumbrances and pre- encumbrances and pre- Name of Vendor . responsible for the Purpose of Contract Modifications
Authority Outcomes Option Years
(SS) encumbrances) encumbrances) contract (CA)
119 PO576211 $567,897.72 Local/Medicaid ss $567,897.72 $0.00 Public Performance Available Upon Request 10/6/2018 Khadijah Pearce DCAS Oracle EE Renewal Modification Available
Management LLC Upon Request
. Public Performance . . . .
120 P0O596321 $0.00 Multiple CB $0.00 $567,897.72 Management LLC Available Upon Request 10/6/2021 Khadijah Pearce DCAS Oracle EE DB Licenses, Maintenance and Support N/A
121 CW54436 $1,268,041.32 Multiple cB $1,268,041.32 $1,025,328.21 Qlarant Quality Solutions | Available Upon Request 8/6/2022 Lisa Truitt External Quality Review Organization (EQRO) _ Modification
Available Upon Request
122 CW62528 $26,000.00 Multiple SS $26,000.00 $55,000.00 Qlarant Quality Solutions Available Upon Request 7/16/2019 Ellen O'Brien Nursing Consultant Services DHCF Fair Hearings N/A
123 PO587039-V2 $936,736.00 Multiple CB $936,160.00 $0.00 Qlarant Quality Solutions Available Upon Request 9/14/2018 leisha Gray Long-Term Care Support Services Contract N/A
124 CW26065 $3,447,109.56 Multiple cB $3,447,109.56 $0.00 Qualis Available Upon Request 10/30/2018 Cavella Bishoy Quality Improvement Organization (QIO) Maodification
,447,109. p ,447,109. A p q p Y Imp) 9 Available Upon Request
125 CW63781 $0.00 Multiple CB $0.00 $5,116,467.87 Qualis Available Upon Request 10/31/2023 Cavella Bishop Quality Improvement Organization (QI0) N/A
. " . . . . Modification
126 CW42476 $263,167.00 Multiple CB $263,167.00 $210,000.00 Quality Plan Administrators Available Upon Request 3/10/2021 Antonio Lacey DC Healthy Smiles "
Auvailable Upon Request
127 PO575546 $4,272.00 Local/Medicaid SS $4,272.00 $0.00 Quench USA Inc Available Upon Request 9/30/2018 Tondalaya Hamilton Water Filter N/A
128 P0O590747 $0.00 Multiple SS $0.00 $6,000.00 Quench USA Inc Available Upon Request 9/30/2019 Tondalaya Hamilton Water Filter N/A
129 PO574672 $22,810.11 Multiple SS $22,810.11 $0.00 Reed Elsevier Incorporated Available Upon Request 9/30/2018 Gerald Wilson DPI Lexis Nexis N/A
130 P0590859 $0.00 Multiple SS $0.00 $21,200.00 Reed Elsevier Incorporated Available Upon Request 9/30/2019 Gerald Wilson DPI Lexis Nexis N/A
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Contract Number Fvis Approvgd Budget Funding Source (C(:Bc;rgfestgli: eSc?li‘:ce E:f:;?)i::r:is(;c;u;::? E:ES:‘:TJI:Z:ECZS(I:SAUSLZQ Name of Vendor Deliverables and Contract Expir_ation after ri;ﬁii;?;pf?l}/ :re\e Purpose of Contract Modifications
Authority (SS) encumbrances) encumbrances) Outcomes Option Years contract (CA)
131 P0591547 $0.00 Multiple CB $0.00 $461,341.67 Savvy Technology Solutions Available Upon Request 9/23/2024 Curtis Royster MDW Support and Enhancement N/A
132 P0593295 $0.00 Multiple CB $0.00 $4,600.00 Savvy Technology Solutions Available Upon Request 9/30/2019 Angelique Martin Arthur Capper Cell Phones N/A
133 P0590297 $15,908.33 Multiple CB $15,908.33 $0.00 Savvy Technology Solutions Available Upon Request 9/30/2018 Curtis Royster MDW Support and Enhancement N/A
134 CW39252 $141,897.75 Multiple CB $141,897.75 $38,895.00 Sivic Solutions Group, LLC Available Upon Request 9/30/2019 Darrin Schaffer Development of a Public Assistance Cost Allocation Plan (PACAP) Availx);dgi:::\i;nequest
135 P0593228 $0.00 Multiple SS $0.00 $7,992.15 SmartBear Software Inc Available Upon Request 6/1/2021 Curtis Royster Saa$S Subscription N/A
136 PO577467 $138,943.21 Multiple CB $138,943.21 $0.00 SOFTWARE AG USA INC Available Upon Request 9/30/2018 Khadijah Pearce IT Staff Augmentation N/A
137 PO596693 $0.00 Multiple CB $0.00 $143,111.50 SOFTWARE AG USA INC Available Upon Request 9/30/2019 Khadijah Pearce IT Staff Augmentation N/A
138 PO585338 $58,400.00 Multiple CB $52,000.00 $0.00 Sylver Rain Consulting Available Upon Request 9/30/2018 Khadijah Pearce IT Staff Augmentation N/A
139 PO596898 $0.00 Multiple CB $0.00 $47,000.00 Sylver Rain Consulting Available Upon Request 9/30/2019 Khadijah Pearce IT Staff Augmentation N/A
140 P0O580142 $14,560.00 Local/Medicaid SS $12,367.34 $0.00 The Aquiline Group Available Upon Request 9/30/2018 Colleen Sonosky HCDMA Postage N/A
141 PO579805 $10,000.00 Local/Medicaid SS $8,507.00 $0.00 The Aquiline Group Available Upon Request 9/30/2018 Colleen Sonosky HCDMA Printing and Mailing Services N/A
142 PO573352 $699,999.29 Multiple cB $699,999.29 $0.00 The Robert Bobb Group Available Upon Request 9/30/2018 Tondalaya Hamilton Moving Services Specialized Equipment Modification

Available Upon Request
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FY18 Approved Budget - Competitive Bid Expenditures (Including Expenditures (Including Deliverables and Contract | Expiration after DHCF.employee o
Contract Number X Funding Source (CB) or Sole Source encumbrances and pre- encumbrances and pre- Name of Vendor . responsible for the Purpose of Contract Modifications
Authority Outcomes Option Years
(SS) encumbrances) encumbrances) contract (CA)
143 P0O591727 $0.00 Multiple CB $0.00 $699,999.50 The Robert Bobb Group Available Upon Request 9/30/2019 Tondalaya Hamilton DC General Hospital Records Management " Modification
Available Upon Request
144 PO572181 $7,767.00 Local/Medicaid ss $7,767.90 $0.00 Thomson Re“ﬁ’: (Tax & ACO) | A ailable Upon Request 9/30/2018 Tamiki Jackson Westlaw N/A
145 PO501379 $0.00 Local/Medicaid ss $0.00 $15,360.00 Thomson Re“‘;’; (Tax & ACO) | A ailable Upon Request 9/30/2019 Tamiki Jackson Westlaw NIA
146 CW50934 $336,000.00 Multiple CB $336,000.00 $0.00 Total Healthcare Solutions Available Upon Request 3/26/2018 David Sidransky Medicaid Data Warehouse and Business Intelligence support services Availe’:lll):]edglpcjrt\gnequest
. . . . I . Modification
147 CW61013 $379,266.62 Multiple CB $379,266.62 $0.00 Transformative Solution, Inc Available Upon Request 5/17/2019 Bidemi Isiaq Stoddard Baptist Globel Care (SBGC) "
Available Upon Request
148 P0O586838 $5,376.00 Multiple SS $5,376.00 $0.00 TransitScreen Inc Available Upon Request 9/30/2018 David Sidransky TransitScreen N/A
. - " Modification
149 CW42864 $6,446,725.50 Multiple CB $6,513,130.40 $1,173,783.50 Trillian Available Upon Request 9/30/2020 Edward Leonard DCAS .
Available Upon Request
150 P0O580819 $303,000.00 Multiple SS $303,000.00 $0.00 US Postal Service Available Upon Request 9/30/2018 Khadijah Pearce DCAS Emergency Pre-Paid Postage N/A
151 CW23993 $353,224.45 Multiple CB $353,224.45 $0.00 Vcare, LLC Available Upon Request 9/30/2018 Leyla Sarigol MFP Housing Identification and Procurement of Housing/Rebalancing Contract " Modification
Available Upon Request
152 PO573357-V2 $96,937.50 Multiple cB $96,937.50 $0.00 Veare, LLC Available Upon Request 9/30/2018 Leyla Sarigol EPD Transition Contractor Modification
D P e : ! P q 4 9 Available Upon Request
. " . . Modification
153 P0O595364 $0.00 Multiple CB $0.00 $82,645.39 Vcare, LLC Available Upon Request 9/30/2019 Leyla Sarigol EPD Transition Contractor "
Available Upon Request
154 PO572185 $11,520.00 Local/Medicaid ss $11,520.00 $0.00 Wash Metro Area Transit | -\ -i121e Upon Request 9/30/2018 Tondalaya Hamilton DHCF SmartTrip Cards N/A

Authority
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(SS) encumbrances) encumbrances) contract (CA)
155 PO590705 $0.00 Multiple ss $0.00 $15,000.00 Wash M:‘J&OA::; Transit | \\ailable Upon Request 9/30/2019 Tondalaya Hamilton DHCF SmartTrip Cards N/A
. Xerox Federal Solution aka . . . . Modification
156 CW19297 $288,242.54 Multiple CB $288,242.54 $0.00 Conduent Federal Solutions Available Upon Request 3/12/2018 Erin Holve Cost of using system to process EHR Incentive Available Upon Reguest
. . " . Modification
157 GS-35F-0278W $288,242.54 Multiple CB $0.00 $0.00 Xerox Federal Solutions, LLC | Available Upon Request 3/12/2018 Erin Holve HIE/HIT EHR .
Available Upon Request
. " I Modification
158 CW46131 $370,000.00 Multiple CcB $370,000.00 $0.00 Xerox State Health Care Available Upon Request 9/30/2018 Bidemi Isiaq NH Rate Methodology "
Available Upon Request
Xerox State Health Care - Modification
159 CW26966 $19,806,236.44 Multiple SS $19,806,236.44 $0.00 Conduent State Healthcare Available Upon Request 9/30/2018 Don Shearer MMIS .
LLC Available Upon Request
Xerox State Health Care - Modification
160 CW61706 $0.00 Multiple SS $0.00 $23,395,525.19 Conduent State Healthcare Available Upon Request 9/30/2021 Don Shearer MMIS .
LLC Available Upon Request
Xerox State Health Care - Modification
161 P0596323 $0.00 Multiple SS $0.00 $532,848.00 Conduent State Healthcare Available Upon Request 9/30/2019 Don Shearer MMIS-TMSIS "
LLC Available Upon Request
Xerox State Health Care - Modification
162 P0O589049 $165,144.00 Multiple SS $165,144.00 $0.00 Conduent State Healthcare Available Upon Request 9/30/2018 Don Shearer MMIS-TMSIS "
LLC Available Upon Request
*Note: MCOs and Vendors paid by a capitation payment which is electronically paid through our MMIS system according to monthly beneficiary enrollment.
. MCO's Vendors for
MCO's Vendors for FY18 FY19
AmeriHealth District of AmeriHealth District of
Columbia, Inc. Columbia, Inc.
MedStar Family Choice Amerigroup
Trusted Health Plan, Inc. | Trusted Health Plan, Inc.
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Department of Health Care Finance FY2019

Agency Department of Health Care Finance Agency Code HTO

Fiscal Year 2019

Mission The mission of the Department of Health Care Finance is to improve health outcomes by providing access to comprehensive, cost effective, and quality health

care services for residents of the District of Columbia.

» 2019 Strategic Objectives

Objective Strategic Objective
Number

1 Provide access to comprehensive healthcare services for District residents.
2 Ensure the delivery of high quality healthcare services to District residents.
3 Deter fraud, waste, and abuse by promoting integrity throughout the Medicaid program.

4 Create and maintain a highly efficient, transparent and responsive District government.

+ 2019 Key Performance Indicators

Measure Directionality FY 2016 FY 2017 FY 2018 FY 2019
Actual Actual Actual Target
1- Provide access to comprehensive healthcare services for District residents. (5 Measures)
Percent of children, ages 1- 20 years, enrolled in the Medicaid program (Fee-for- Up is Better 53% 56% Waiting on 62%
Service and Managed Care) with 90 days of continuous enrollment that received Data
preventive dental services during the fiscal year
Percent of children, ages 1-20 years, enrolled in the Medicaid program (Fee-for- Up is Better 64% 66% Waiting on 72%
Service and Managed Care) with 90 days of continuous enrollment that received a Data
routine well-child examination during the fiscal year
Participation rate among Medicaid and CHIP eligible children ages O through 18 in Up is Better 94.5% Waitingon  Waiting on 95%
the District of Columbia Data Data
Percent of Medicaid renewals as a result of the passive renewal process Up is Better 51.5% 89.1% 72.2% 70%
Percent of District residents covered by Medicaid Up is Better 37.9% 35.5% 37.2% 35%
2 - Ensure the delivery of high quality healthcare services to District residents. (3 Measures)
Reduce hospital discharges of Medicaid Managed Care enrollees that were followed Down is Better Not Waitingon  Waiting on 10%
by a readmission for any diagnosis within 30 days Available Data Data
Down is Better Not Waiting on Waiting on 10%
Available Data Data
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Measure Directionality FY 2016 FY 2017 FY 2018 FY 2019
Actual Actual Actual Target

Reduce potentially preventable Emergency Department visits by Medicaid
Managed Care enrollees that may have been avoided or appropriately treated
at a lower level of care
Reduce hospital admissions of Medicaid Managed Care enrollees due to Down is Better Not Waitingon  Waitingon  10%
health conditions that may have been prevented through appropriate Available Data Data
outpatient care

3 - Deter fraud, waste, and abuse by promoting integrity throughout the Medicaid program. (1 Measure)
Number of referrals to the Medicaid Fraud Control Unit or other agencies for  Up is Better 10 14 18 14
criminal or civil resolution

4 - Create and maintain a highly efficient, transparent and responsive District government. (10 Measures)
Percent of invoices processed accurately and in compliance with the Prompt  Up is Better 92.4% 99.1% 98.4% 98%
Payment Act
HR MANAGEMENT - Percent of eligible employees completing and finalizing  Up is Better Not No data 94.7% Not
a performance plan in PeopleSoft (Updated by OCA) Available available Available
HR MANAGEMENT - Percent of eligible employee performance evaluations Up is Better Not 92.9% Waitingon  Not
completed and finalized in PeopleSoft (Updated by OCA) Available Data Available
FINANCIAL MANAGEMENT - Quick Payment Act Compliance - Percent of Up is Better Not No data Waitingon  Not
QPA eligible invoices paid within 30 days (Updated by OCA) Available available Data Available
FINANCIAL MANAGEMENT - Percent of local budget de-obligated to the Down is Better 0.3% 0.8% Waitingon  Not
general fund at the end of year (Updated by OCA) Data Available
CONTRACTS AND PROCUREMENT - Average number of calendar days Up is Better Not 12.9 Waitingon  Not
between requisition and purchase orders issued (Updated by OCA) Available Data Available
CONTRACTS AND PROCUREMENT - Percent of Small Business Enterprise Up is Better 88.5% 131.1% Waitingon  Not
(SBE) annual goal spent (Updated by OCA) Data Available
IT POLICY AND FOIA COMPLIANCE - Percent of "open" data sets identified by Up is Better Not No data 0% Not
the annual Enterprise Dataset Inventory published on the Open Data Portal Available available Available
- (Updated by OCA)
IT POLICY AND FOIA COMPLIANCE - Percent of FOIA Requests Processed in ~ Down is Better 275% 23.8% Waitingon  Not
more than 25 business days - statute requirements allow 15 business days and Data Available
a 10 day extension - (Updated by OCA)
HR MANAGEMENT - Average number of days to fill vacancy from post to offer  Down is Better Not Not Not New
acceptance (Updated by OCA) Available Available Available Measure

~ 2019 Operations
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Operations Operations Operations Description Type of
Header Title Operations

1- Provide access to comprehensive healthcare services for District residents. (4 Activities)

HEALTH CARE Eligibility Based on the Federal guidelines for Medicaid and local laws for the Alliance program, DHCF  Daily Service
POLICY & PLANNING provides healthcare to District residents according to the criteria of the programs offered.
SUPPORT This requires the agency to create State Plans and rules that define the qualifications, along

with working with other District agencies to ensure that qualified applicants are granted
access to these healthcare programs.

MANAGED CARE Benefits DHCEF establishes and administers healthcare benefits for DC residents primarily through Daily Service
MGT two delivery systems: managed care and Fee -for-service (FFS). The benefit design is
detailed through the Medicaid State Plan, waiver applications, rules, laws and transmittals.

INFORMATION Eligibility and DHCEF is charged with implementing and overseeing a single, streamlined, no-wrong door Daily Service
TECHNOLOGY Enrollment System  eligibility and enrollment system for all health and human services assistance programs
being offered by the District of Columbia.

MEDICAID DC Access System  DHCF is charged with implementing and overseeing a single, streamlined, no-wrong door Key Project
INFORMATION (DCAS) eligibility and enrollment system for all health and human services assistance programs
SYSTEMS being offered by the District of Columbia.

2 - Ensure the delivery of high quality healthcare services to District residents. (2 Activities)

MEDICAID Claims Processing  As beneficiaries utilize services with physicians, clinics, pharmacies, and hospitals, payments Daily Service
INFORMATION are remitted by those providing the services to DHCF for processing and payment. Federal
SYSTEMS regulations and local laws require prompt payment of claims submitted, so DHCF must first

verify the eligibility of the beneficiary, the Medicaid enroliment of the provider, and the
validity of the service being provided.

HEALTH CARE Provider In order to receive payments for services provided to Medicaid and Alliance patients, Daily Service
OPERATIONS Enrollment and physicians, clinics, pharmacies, hospitals and other providers must first apply to be a
SUPPORT Screening qualified provider. DHCF screens providers to minimize future unscrupulous activities.

Once enrolled, provider information is retained and utilized to accept and process future

claims.

3 - Deter fraud, waste, and abuse by promoting integrity throughout the Medicaid program. (1 Activity)

PERFORMANCE Program Integrity  The DHCF promotes the integrity of Medicaid through audits, policy review and Daily Service
MANAGEMENT identification and monitoring of program vulnerabilities. These efforts are conducted on a
daily basis by implementing proper policies and procedures as well as the development and
implementation of a strategic plan and quality assurance.

«~ 2019 Workload Measures

Measure FY FY FY
2016 2017 2018

1 - Benefits (6 Measures)
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Measure FY FY FY
2016 2017 2018

Produce and disseminate three (3) data snapshots to share utilization and spending patterns with external stakeholders  Not 3 2

and the general public Available

Number of beneficiaries receiving a conflict free assessment for long-term care services and supports 6469 4768 7026

Number of District residents covered by Medicaid (Year End) 241,871 258,482 Waiting
on Data

Percent of District residents insured 96.1% 96.2% Waiting
on Data

Number of Elderly and Persons with Disabilities Waiver (EPDW) beneficiaries enrolled in services My Way 131 258 1410

Number of District residents covered by Alliance (Year End) 15,318 16,240 Waiting
on Data

1- Eligibility (1 Measure)

A minimum of three (3) policy training sessions conducted per quarter for DHCF, sister agencies and other external Not 25 23
stakeholders on eligibility related policies and procedures to ensure staff and community partners receive the training Available
needed to accurately determine eligibility for Medicaid, and the District’s locally funded health care programs

2 - Claims Processing (1 Measure)

Percent of procurement process completed for the acquisition of a new Medicaid Management Information System Not 20% -70%
(MMIS) that will be a multi-payor claims adjudication system for Medicaid and other DC Government programs that Available
process medical claims

2 - Provider Enroliment and Screening (2 Measures)

Number of newly enrolled providers 0 2347 10,034

Number of re-enrolled providers 0 1081 811

3 - Program Integrity (5 Measures)

Conduct Investigations based on complaints data analysis, input from internal and external partners, and other Not 144 188
indications of abnormal or suspect claims Available

Conduct Surveillance and Utilization Review Section (SURS) audits based on data analysis, input from internal and Not 386 233
external partners, and other indications of abnormal or suspect claims Available

Conduct liaison, education, and training with other DHCF divisions, outside agencies, providers, and other groups in Not 89 189
support of program integrity mission Available

Nun;ber of non-commercial consumers served by Ombudsman (to include Medicare, Medicaid, Alliance, and DC Health 8164 9010 11,004
Link

Number of adjusted/overturned/upheld/partial payment/resolved/reversed/written-off cases among commercial 88 241 126

consumers served by the Ombudsman (appeals and grievances)
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2019 Strategic Initiatives

Strategic Initiative Title Strategic Initiative Description Proposed
Completion
Date
Benefits (4 Strategic initiatives)
Increase Access of Preventive Throughout FY19, DHCF will continue to collaborate with the MCOs, CFSA, DYRS and DOH to develop and 09-30-2019
Dental Services for FFS Medicaid implement strategies to increase the compliance rate by 2 percentage points for completion of preventive
Children and Adolescents dental services of children and adolescents enrolled in the FFS Program. Outreach activities and interventions
will occur in concert with all entities, as appropriate, in an effort to present similar messaging to the targeted
population, O through 20 years of age. Quarterly reports will be generated to assess performance and address
barriers and/or challenges to care delivery.
Increase Well-Child Visit Throughout FY19, DHCF will collaborate with CFSA, DYRS and entities managing long-term care placements 09-30-2019
Utilization for FFS Medicaid- for children enrolled in Fee-For-Service (FFS) Medicaid to implement outreach strategies to increase well-child
Enrolled Children visit utilization. This collaboration will include up to 3 data sharing exchanges to improve outreach to Medicaid
enrolled children. The outreach activities and interventions in concert with all entities, as appropriate, will be
an effort to present similar messaging to the targeted population, O through 20 years of age. By April 30,
2020, the percentage of FFS enrolled children receiving well-child visits will increase by 2 percentage points.
Increase Primary Care Service In FY19, the My Health GPS (MHGPS) program will increase the percentage of newly enrolled beneficiaries 09-30-2019
Utilization via My Health GPS without primary care service utilization within the previous 12 months, by 3%. DHCF will provide technical
Program assistance to support providers’ efforts towards redesign of their care delivery process and monitor the
progress.
Addressing Barriers to Perinatal  In FY19, the Division of Quality & Health Outcomes (DQHO) and the Division of Managed Care (DMC) will host 09-30-2019
Care at least 2 collaborative discussions with Medicaid beneficiaries of child-bearing age and District Obstetricians
and Gynecologists to identify barriers to perinatal care and implement strategies to address the barriers.
Claims Processing (1 Strategic Initiative)
Amend Home Health Rate In FY19, the DHCF's Office of Rates, Reimbursement & Financial Analysis (ORRFA) and Long Term Care 09-30-2019
Methodology Administration (LTCA) will work collaboratively to review the current service delivery and rate methodology for
services provided under the Home Health umbrella. The agency will work with the Provider community and
DC Health to align the rate methodology with the service delivery and expectations of the District.
DC Access System (DCAS) (2 Strategic initiatives)
DCAS to MMIS for MAGI DHCF is building a direct interface between DC Access System (DCAS) and Medicaid Management Information 09-30-2020
Medicaid System (MMIS) for Modified Adjusted Gross Income (MAGI) Medicaid. This will be instrumental in ensuring
data integrity for eligibility and enrollment for the MAGI population.
DCAS R3 Non-MAGI Medicaid DHCEF is implementing DCAS functionality to enable eligibility determinations for the non-MAGI Medicaid 09-30-2021
Caseworker Portal population to occur in DCAS. DCAS will work to ensure high quality delivery of functionality and compliance
with program rules and achieves the goal of streamlined enroliment.
Eligibility (3 Strategic initiatives)
09-30-2019
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Strategic Initiative Title

Title VI of the Civil Rights Act of
1964 Provider Compliance

Medicare Enhancement
Initiative

EPD Waiver Reforms

Strategic Initiative Description

In FY19, DHCF will increase oversight and monitoring of provider compliance of Title VI of the Civil
Rights Act of 1964 to ensure District residents have meaningful access to covered health services free

from discrimination. DHCF will develop/launch a web-based database for providers to report quarterly

data on encounters with limited or non-English proficient (LEP/NEP) Medicaid beneficiaries, language
services offered, proof of availability, language service usage data and proof of compliance. DHCF will

also require, as a condition of enrollment and re-enrollment, providers submit proof of compliance with

Civil Rights requirements, including submission of its Civil Rights Compliance Plan. DHCF will also
develop/ launch a public facing portal for residents to submit complaints or allegations of
discrimination. In accordance with its internal civil rights compliance policy, DHCF will investigate and
appropriately respond to all complaints and allegations.

In FY19 DHCF will implement a new initiative to improve identification and enrollment of Medicare
eligible Medicaid beneficiaries to reduce the District’s financial burden associated with individuals with
substantial medical and long term care needs. The DHCF plans to contact at least 200 current Medicaid
beneficiaries regarding possible Medicare eligibility and enrollment and enroll at least 100 current
Medicaid beneficiaries into Medicare.

Implement changes to EPD waiver eligibility assessment process and benefits to ensure the program
can sustain budget neutrality in FY19 and future years

Program Integrity (1 Strategic Initiative)

Develop Sanctions for
Beneficiary and Provider Fraud

In FY19 DHCF will continue to develop sanctions and other administrative actions for incidents of fraud

conducted by Medicaid program beneficiaries. Changes will be submitted for inclusion in the District of

Columbia Municipal Regulations (DCMR) and/or State Plan to establish sanctions and other
administrative actions applicable in response to incidents of fraud. Medicaid fraud currently has a
significant impact on program expenditures. The District does not have a range of sanctions in place to
address fraud committed by program beneficiaries. This initiative will reduce costs and increase the
resolution of incidents of Medicaid program fraud and abuse.

Provider Enrollment and Screening (7 Strategic initiatives)

Reduce Low-Acuity Non-
Emergent (LANE) Visits Among
My Health GPS (MHGPS)
Beneficiaries

Promote Adoption and
Meaningful Use of Electronic
Health Records by Providing
Incentive Payments to
Providers and Offering
Outreach, Education and
Technical Assistance

Strengthen the Overall
Connectivity and

Throughout FY19, DHCF will continue to collaborate with My Health GPS (MHGPS) providers to reduce
the percentage of Low Acuity Non-Emergent (LANE) visits amongst actively enrolled MHGPS
beneficiaries. DHCF will monitor outreach activities performed by the MHGPS providers to ensure
educational messaging and strategies are implemented to encourage use of preventive and primary
care services by the beneficiaries.

In FY19 DHCF will continue to promote the adoption and use of certified EHR technology through
outreach and technical assistance efforts. Specially, technical assistance will be provided to at least 100
eligible providers to help them attest for meaningful use stages 2 and 3. Participation in the meaningful
use program is an important building block towards continuous quality improvement and value-based
purchasing (which seeks to pay for the value - improved health outcomes - rather than volume of
services). Because outcomes in these payment models are generally assessed using validated quality
measures that increasingly rely on electronic health data, a critical step in this direction is ensuring
providers have technical assistance to use electronic medical records effectively. Increasing the
technical capabilities of District providers, and the cache of digital health data in the District, benefits
Medicaid beneficiaries across all eight wards in the District.

DHCEF will extend the existing grant to Chesapeake Regional Information System for our Patients
(CRISP)/DC Primary Care Association (DCPCA) to develop four Health Information Exchange (HIE) tools

Proposed
Completion
Date

09-30-2019

09-30-2019

09-30-2019

09-30-2019

09-30-2019

09-30-2019
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Strategic Initiative Title Strategic Initiative Description Proposed

Completion
Date

Interoperability of the to complete work that began later than expected. In FY19 DHCF will continue to build on the
District’s Current Health recently developed HIE infrastructure and expand access to HIE tools to a broader set of
Information Exchange physician practices, in addition to Fire Department nurses,Federally Qualified Health Centers

(FQHCs), behavioral health providers (with DBH) and hospital emergency departments. DCHF

will focus on continuously improving the timeliness and accuracy of data transmitted through the

HIE. The DC HIE advances health and wellness for all persons in the District by providing

actionable health-related information whenever and wherever it is needed.
Enhance and Expand the My  In FY19, the My Health GPS program aims to continue to grow, both with respect to increasing 09-30-2019
Health GPS for Individuals enrollment in the program, and enhancing providers’ capacity to successfully implement value-
with Chronic Physical Health  based models of care. In addition, we anticipate that the size of the provider network and
Conditions to Improve number of new health home teams will nearly double. DHCF will also implement a technical
Integration of Medical and assistance contract to help support providers efforts to re-design care delivery workflow in order
Behavioral Health Care to improve quality. The My Health GPS program is offered to District Medicaid beneficiaries with
through a Health Homes the highest burden of chronic illness (three or more chronic conditions). Improved care
Model coordination to reduce utilization of preventable, high-cost services stands to improve overall

health and wellness for District Medicaid beneficiaries, and is an important building block to

promote new models of care within the District.
Implementation of National In FY19, the Quality Improvement Organization (QIO) will implement a nationally recognized 09-30-2019
Recognized Nursing Home Nursing Home satisfaction survey with all Medicaid beneficiaries placed in Nursing Homes.
Satisfaction Survey DHCEF will contract with a certified vendor to conduct a nationally recognized home and

community based services (HCBS) satisfaction survey to all beneficiaries in the EPD waiver

program. The surveys allow DHCF to compare its performance to other Nursing Home and HCBS

programs and identify/implement opportunities for program improvement.
Implement the State Medicaid Implement FY19 recommendations included in the DC State Medicaid Health Plan (SMHP) 09-30-2019
Health IT Plan Roadmap for including improving connectivity and enabling basic analytics and reporting capabilities.
FY19
Access Monitoring Review Develop triennial Access Monitoring Review Plan for CMS assessing access to FFS services for 10-01-2019
Plan District Medicaid beneficiaries. Report due to CMS by October 1, 2019.
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PROV ID PROVIDER NAME SVC MNTH | BILLED
029868300 SAINT ELIZABETH HOSPITAL Oct-17 S 226,080.00
029868300 SAINT ELIZABETH HOSPITAL Nov-17 S 213,834.00
029868300 SAINT ELIZABETH HOSPITAL Dec-17 S 260,934.00
029868300 SAINT ELIZABETH HOSPITAL Jan-18 $ 386,118.00
029868300 SAINT ELIZABETH HOSPITAL Feb-18 S 311,472.00
029868300 SAINT ELIZABETH HOSPITAL Mar-18 $ 490,692.00
029868300 SAINT ELIZABETH HOSPITAL Apr-18 S 224,952.00
029868300 SAINT ELIZABETH HOSPITAL May-18 S 472,152.00
029868300 SAINT ELIZABETH HOSPITAL Jun-18 S 573,504.00
029868300 SAINT ELIZABETH HOSPITAL Jul-18 S 310,236.00
029868300 SAINT ELIZABETH HOSPITAL Aug-18 S 342,372.00
029868300 SAINT ELIZABETH HOSPITAL Sep-18 S 379,452.00
029868300 SAINT ELIZABETH HOSPITAL Oct-18 S 265,740.00
029868300 SAINT ELIZABETH HOSPITAL Nov-18 S 259,560.00
029868300 SAINT ELIZABETH HOSPITAL Dec-18 S 191,580.00
029868300 Total S 4,908,678.00
030126500 D.C. PUBLIC SCHOOLS Oct-17 S 1,929,979.33
030126500 D.C. PUBLIC SCHOOLS Nov-17 S 2,264,295.50
030126500 D.C. PUBLIC SCHOOLS Dec-17 $ 1,956,106.75
030126500 D.C. PUBLIC SCHOOLS Jan-18 $ 2,124,485.27
030126500 D.C. PUBLIC SCHOOLS Feb-18 S 2,472,882.52
030126500 D.C. PUBLIC SCHOOLS Mar-18 S 1,942,389.73
030126500 D.C. PUBLIC SCHOOLS Apr-18 S 2,420,789.33
030126500 D.C. PUBLIC SCHOOLS May-18 S 2,418,218.84
030126500 D.C. PUBLIC SCHOOLS Jun-18 $ 1,184,321.05
030126500 D.C. PUBLIC SCHOOLS Jul-18 S 401,917.66
030126500 D.C. PUBLIC SCHOOLS Aug-18 S 708,667.85
030126500 D.C. PUBLIC SCHOOLS Sep-18 S 1,652,460.16
030126500 Total $ 21,476,513.99
030329900 DC FIRE DEPT AMBULANCE SVC Oct-17 S 794,620.75
030329900 DC FIRE DEPT AMBULANCE SVC Nov-17 S 756,569.00
030329900 DC FIRE DEPT AMBULANCE SVC Dec-17 $ 827,089.00
030329900 DC FIRE DEPT AMBULANCE SVC Jan-18 S 850,233.95
030329900 DC FIRE DEPT AMBULANCE SVC Feb-18 $ 622,551.00
030329900 DC FIRE DEPT AMBULANCE SVC Mar-18 $ 662,092.30
030329900 DC FIRE DEPT AMBULANCE SVC Apr-18 S 702,892.95
030329900 DC FIRE DEPT AMBULANCE SVC May-18 $ 725,120.40
030329900 DC FIRE DEPT AMBULANCE SVC Jun-18 S 680,201.40
030329900 DC FIRE DEPT AMBULANCE SVC Jul-18 S 772,756.30
030329900 DC FIRE DEPT AMBULANCE SVC Aug-18 S 685,374.60
030329900 DC FIRE DEPT AMBULANCE SVC Sep-18 S 715,634.50
030329900 DC FIRE DEPT AMBULANCE SVC Oct-18 $ 641,676.15
030329900 DC FIRE DEPT AMBULANCE SVC Nov-18 S 568,261.65
030329900 DC FIRE DEPT AMBULANCE SVC Dec-18 $ 347,477.20
030329900 DC FIRE DEPT AMBULANCE SVC Jan-19 S 88,655.05
030329900 Total $ 10,441,206.20



033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300

033939300 Total

034315900
034315900
034315900
034315900
034315900
034315900

034315900 Total

035180100
035180100
035180100
035180100
035180100
035180100
035180100
035180100
035180100

035180100 Total

035648400
035648400
035648400

035648400 Total

035756100
035756100
035756100
035756100
035756100
035756100
035756100
035756100
035756100

D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.

DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH

IDEAL ACADEMY PUBLIC CHARTER SCHOOL
IDEAL ACADEMY PUBLIC CHARTER SCHOOL
IDEAL ACADEMY PUBLIC CHARTER SCHOOL
IDEAL ACADEMY PUBLIC CHARTER SCHOOL
IDEAL ACADEMY PUBLIC CHARTER SCHOOL
IDEAL ACADEMY PUBLIC CHARTER SCHOOL

SEED PUBLIC CHARTER SCHOOL
SEED PUBLIC CHARTER SCHOOL
SEED PUBLIC CHARTER SCHOOL
SEED PUBLIC CHARTER SCHOOL
SEED PUBLIC CHARTER SCHOOL
SEED PUBLIC CHARTER SCHOOL
SEED PUBLIC CHARTER SCHOOL
SEED PUBLIC CHARTER SCHOOL
SEED PUBLIC CHARTER SCHOOL

ELSIE W. STOKES COMMUNITY FREEDOM
ELSIE W. STOKES COMMUNITY FREEDOM
ELSIE W. STOKES COMMUNITY FREEDOM

DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19

Dec-17
Jan-18
Feb-18
Mar-18
May-18
Jun-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18

Apr-18
Jun-18
Jul-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
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225,486.46
201,312.87
216,290.76
227,748.28
201,751.73
205,394.14
240,088.69
302,892.83
255,168.60
243,601.82
266,520.05
211,269.57
239,176.89
199,625.02
162,218.96

50,844.65

3,449,391.32

263.18
358.27
914.12
1,031.16
87.72
592.22
3,246.67
6,247.36
6,368.56
4,224.36
5,237.24
6,029.68
6,050.57
5,439.33
5,346.20
4,582.59
49,525.89
380.12
423.98
131.58
935.68
811.04
3,377.91
1,679.62
3,650.69
2,350.97
2,091.44
2,330.42
630.27
4,230.37



035756100

035756100 Total

036678800
036678800
036678800
036678800
036678800
036678800
036678800
036678800
036678800
036678800

036678800 Total

036679600
036679600
036679600
036679600
036679600
036679600
036679600
036679600
036679600
036679600

036679600 Total

040298600
040298600
040298600
040298600

040298600 Total

041240500
041240500
041240500
041240500
041240500
041240500
041240500
041240500
041240500
041240500
041240500
041240500

041240500 Total

045265500
045265500
045265500
045265500
045265500

DC PREPARATORY ACADEMY PC SCHOOL

EAGLE ACADEMY PUBLIC CHARTER SCHOOL
EAGLE ACADEMY PUBLIC CHARTER SCHOOL
EAGLE ACADEMY PUBLIC CHARTER SCHOOL
EAGLE ACADEMY PUBLIC CHARTER SCHOOL
EAGLE ACADEMY PUBLIC CHARTER SCHOOL
EAGLE ACADEMY PUBLIC CHARTER SCHOOL
EAGLE ACADEMY PUBLIC CHARTER SCHOOL
EAGLE ACADEMY PUBLIC CHARTER SCHOOL
EAGLE ACADEMY PUBLIC CHARTER SCHOOL
EAGLE ACADEMY PUBLIC CHARTER SCHOOL

TWO RIVERS PUBLIC CHARTER SCHOOL
TWO RIVERS PUBLIC CHARTER SCHOOL
TWO RIVERS PUBLIC CHARTER SCHOOL
TWO RIVERS PUBLIC CHARTER SCHOOL
TWO RIVERS PUBLIC CHARTER SCHOOL
TWO RIVERS PUBLIC CHARTER SCHOOL
TWO RIVERS PUBLIC CHARTER SCHOOL
TWO RIVERS PUBLIC CHARTER SCHOOL
TWO RIVERS PUBLIC CHARTER SCHOOL
TWO RIVERS PUBLIC CHARTER SCHOOL

EXCEL ACADEMY PUBLIC CHARTER SCHOOL
EXCEL ACADEMY PUBLIC CHARTER SCHOOL
EXCEL ACADEMY PUBLIC CHARTER SCHOOL
EXCEL ACADEMY PUBLIC CHARTER SCHOOL

OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT

KIPP DC
KIPP DC
KIPP DC
KIPP DC
KIPP DC

Jul-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18

Nov-17
Dec-17
Jan-18
Feb-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
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1,016.35
22,169.08
5,150.83
5,990.61
3,121.70
5,543.96
4,452.31
4,183.89
3,685.74
1,630.36
3,604.02
1,008.40
38,371.82
9,867.36
7,104.34
7,774.51
6,908.44
5,895.93
5,223.90
6,236.81
1,949.20
5,247.00
1,423.58
57,631.07
1,326.19
249.47
300.09
2,613.55
4,489.30
970,336.48
942,537.76
993,099.20
1,681,016.80
1,736,211.36
1,601,246.56
1,586,742.88
1,687,261.44
811,198.88
726,996.96
371,858.24
1,387,115.84
14,495,622.40
41,431.41
39,498.79
36,429.37
58,086.22
49,816.54



045265500
045265500
045265500
045265500

045265500 Total

045520600
045520600
045520600
045520600
045520600
045520600
045520600
045520600
045520600
045520600

045520600 Total

047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700

047353700 Total

047830800
047830800
047830800
047830800
047830800
047830800
047830800
047830800
047830800
047830800

047830800 Total

055207400
055207400
055207400
055207400

KIPP DC
KIPP DC
KIPP DC
KIPP DC

DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL

DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY

CENTER CITY PUBLIC CHARTER SCHOOLS
CENTER CITY PUBLIC CHARTER SCHOOLS
CENTER CITY PUBLIC CHARTER SCHOOLS
CENTER CITY PUBLIC CHARTER SCHOOLS
CENTER CITY PUBLIC CHARTER SCHOOLS
CENTER CITY PUBLIC CHARTER SCHOOLS
CENTER CITY PUBLIC CHARTER SCHOOLS
CENTER CITY PUBLIC CHARTER SCHOOLS
CENTER CITY PUBLIC CHARTER SCHOOLS
CENTER CITY PUBLIC CHARTER SCHOOLS

THE CHILDRENS GUILD, LTD. '
THE CHILDRENS GUILD, LTD. '
THE CHILDRENS GUILD, LTD. '
THE CHILDRENS GUILD, LTD. '

Mar-18
Apr-18
May-18
Jun-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18

Oct-17
Nov-17
Dec-17
Jan-18
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45,343.25
59,616.41
41,026.08
10,162.39
381,410.46
10,938.86
11,288.39
6,517.94
12,532.91
12,155.50
9,239.05
9,572.83
3,361.91
7,478.17
4,904.48
87,990.04
22,993.50
17,895.00
17,027.00
14,313.00
18,911.50
19,357.50
20,890.31
18,900.50
19,118.77
19,860.00
10,765.50
12,108.00
18,776.03
10,044.53
1,526.00
242,487.14
3,293.10
3,408.41
2,452.33
3,354.26
2,171.39
4,649.53
3,082.08
848.71
1,169.28
160.82
24,589.91
8,509.69
9,336.15
5,631.94
10,335.21



055207400
055207400
055207400
055207400
055207400
055207400

055207400 Total

058800600
058800600
058800600
058800600
058800600
058800600
058800600

058800600 Total

060060900
060060900
060060900
060060900
060060900
060060900
060060900
060060900
060060900
060060900

060060900 Total

060370300
060370300
060370300
060370300
060370300
060370300
060370300
060370300

060370300 Total

061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200

THE CHILDRENS GUILD, LTD. '
THE CHILDRENS GUILD, LTD. '
THE CHILDRENS GUILD, LTD. '
THE CHILDRENS GUILD, LTD. '
THE CHILDRENS GUILD, LTD. '
THE CHILDRENS GUILD, LTD. '

EARLY CHILDHOOD ACADEMY PUBLIC CHAR
EARLY CHILDHOOD ACADEMY PUBLIC CHAR
EARLY CHILDHOOD ACADEMY PUBLIC CHAR
EARLY CHILDHOOD ACADEMY PUBLIC CHAR
EARLY CHILDHOOD ACADEMY PUBLIC CHAR
EARLY CHILDHOOD ACADEMY PUBLIC CHAR
EARLY CHILDHOOD ACADEMY PUBLIC CHAR

APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS

SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL

OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT

Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18

Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
Jun-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
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9,685.59
7,918.23
7,834.82
1,036.52
4,890.25
568.62
65,747.02
833.72
1,910.31
4,850.77
3,151.97
4,724.37
3,218.24
9,323.49
28,012.87
1,462.96
2,384.39
829.21
1,662.49
934.27
1,173.13
492.09
110.38
885.56
87.76
10,022.24
830.00
1,853.00
1,256.00
513.00
2,483.00
377.00
494.00
383.00
8,189.00
25,778.16
75,013.93
56,771.44
93,709.32
69,318.35
127,030.99
83,677.36
93,022.39
49,127.09
49,319.81
24,943.60
64,833.50



061748200
061748200
061748200

061748200 Total

073813100
073813100
073813100
073813100
073813100
073813100
073813100
073813100
073813100
073813100

073813100 Total

075270300
075270300
075270300
075270300
075270300
075270300
075270300
075270300
075270300

075270300 Total

097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400

097588400 Total

Grand Total

OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT

CESAR CHAVEZ PCS FOR PUBLIC POLICY
CESAR CHAVEZ PCS FOR PUBLIC POLICY
CESAR CHAVEZ PCS FOR PUBLIC POLICY
CESAR CHAVEZ PCS FOR PUBLIC POLICY
CESAR CHAVEZ PCS FOR PUBLIC POLICY
CESAR CHAVEZ PCS FOR PUBLIC POLICY
CESAR CHAVEZ PCS FOR PUBLIC POLICY
CESAR CHAVEZ PCS FOR PUBLIC POLICY
CESAR CHAVEZ PCS FOR PUBLIC POLICY
CESAR CHAVEZ PCS FOR PUBLIC POLICY

FRIENDSHIP PUBLIC CHARTER SCHOOL
FRIENDSHIP PUBLIC CHARTER SCHOOL
FRIENDSHIP PUBLIC CHARTER SCHOOL
FRIENDSHIP PUBLIC CHARTER SCHOOL
FRIENDSHIP PUBLIC CHARTER SCHOOL
FRIENDSHIP PUBLIC CHARTER SCHOOL
FRIENDSHIP PUBLIC CHARTER SCHOOL
FRIENDSHIP PUBLIC CHARTER SCHOOL
FRIENDSHIP PUBLIC CHARTER SCHOOL

DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH

Oct-18
Nov-18
Dec-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Apr-18
May-18
Jun-18
Jul-18

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19

R0 R Vo Vo SR Vo R Vo SRV U V2 S Vo S Vo TR Vo S Vo SR V0 T Vo T Vo S V0 SV 0 ¥ RV V0 T ¥ RV RV ¥ Vo SV I Vo R Vs SV O S Vo Vo S Vo R Vo V2 S Vo S Vo T Vs S V0 SV T Vo RV SRV A R Vo SR Vo 8

70,214.21
59,937.52
41,646.81
984,344.48
3,380.20
7,454.76
4,341.93
8,597.86
5,147.16
4,632.68
5,210.36
2,594.37
1,022.62
621.55
43,003.49
20,861.34
9,569.65
7,354.18
12,710.58
8,695.84
11,391.48
1,989.54
12,451.35
80.00
85,103.96
2,736.03
6,128.19
8,054.15
11,022.77
12,197.22
11,244.77
9,671.37
12,410.07
4,558.35
2,129.76
7,688.26
8,721.09
11,594.57
13,442.51
10,142.41
2,376.29
134,117.81

57,042,799.84



| PAID CLAIMS
$  75,600.00 9
$  71,505.00 10
$  78,024.80 10
$  90,413.40 10
$  79,380.00 9
$  105,003.50 11
$  57,330.00 7
$  89,526.50 11
$  137,343.50 13
$  79,681.00 10
$  69,058.50 8
$  70,535.50 9
$  49,059.50 6
$  48,657.00 6
$  48,825.00 5
$ 1,149,943.20 134
$ 1,389,550.96 7,108
$ 1,611,24245 6,581
$ 1,399,201.27 5,915
$ 1,527,851.45 6,524
$ 1,761,401.93 6,817
$ 1,373,946.68 5,908
$ 1,725876.20 7,215
$ 1,744,582.52 8,460
$ 850,573.07 3,373
$  290,015.28 969
$ 516,309.55 2,668
$ 1,19898856 5,825
$ 15,389,539.92 67,363
$  233,566.10 1,660
$  225,208.73 1,586
$  243,931.95 1,733
$  255,030.93 1,783
$ 190,582.60 1,307
$  207,783.21 1,371
$ 21496777 1,457
$  223,790.92 1,494
$  212,84866 1,396
$ 24094490 1,573
$  208,429.51 1,413
$  229,291.13 1,475
$  197,442.43 1,319
$  179,982.23 1,157
$  121,462.46 702
$  33,818.79 185
$ 3,219,082.32 21,611



R 720 Vo Vo SR Vo SR Vo R V0 S 72 S Vo S Vo TR W S V0 SR V0 R V0 S 70 SR V0 S V0 A V0 V0 V0 T ¥ RV RV T V2 S Vo S Vo T W S V0 SR V0 ¥ RV V0 R V0 R V0 SV RV 0 RV SV SRV I Vo R Vs SV V2 T Vo S Vo TR Vo R Vo SR VS

155,720.44
139,963.31
150,875.27
159,358.49
139,479.14
142,807.53
163,448.77
209,398.67
177,354.44
171,663.88
173,245.76
156,952.21
182,281.87
153,291.96
122,868.57

38,136.77

2,436,847.08

184.17
250.79
639.88
734.98
61.41
447.41
2,318.64
4,575.71
4,928.04
3,176.06
3,822.64
4,392.29
4,701.22
4,165.64
3,982.75
3,628.16
37,372.51
301.16
358.18
92.10
751.44
567.73
2,415.09
1,186.74
2,555.55
1,663.25
1,564.65
1,677.18
441.20
3,094.61

1,803
1,527
1,378
1,529
1,357
1,346
1,514
1,557
1,335
1,277
1,303
1,131
1,320
1,123
935
373
20,808

AR VAR N

19
52
56
39
65
64
56
49
46
24
451

w 0 L W b

13
10
18
18
17
18

32



R 720 Vo Vo SR Vo SR Vo R V0 S 72 S Vo S Vo TR W S V0 SR V0 R 00 A V0 S V0 S V0 S ¥ RV V0 ¥ RV SV T V2 S Vo S Vo T W S V0 SR V0 O Vo ¥ RV R V0 I V0 SV RV RV SV SRV I Vo R Vo SV V2 T Vo S Vo TR Vo R Vo SR Va8

711.41
15,877.41
3,815.08
4,399.46
2,329.82
4,017.96
3,133.70
2,977.64
2,686.88
1,213.15
2,561.92
705.76
27,841.37
7,630.49
5,401.94
6,088.17
5,247.71
4,540.60
3,940.90
4,674.10
1,556.74
3,921.21
1,147.42
44,149.28
1,002.85
174.62
280.09
1,935.86
3,393.42
695,017.40
675,981.03
707,567.45
1,204,888.83
1,243,545.70
1,144,838.86
1,135,290.48
1,207,870.25
582,048.32
527,094.52
267,495.63
1,000,786.85
10,392,425.32
30,588.38
29,275.18
26,857.03
42,679.74
36,653.04

138
42
46
32
52
47
45
39
13
37
10

363
59
45
52
42
43
44
47
14
33

384

22
34
1,229
1,201
1,204
1,682
1,813
1,898
1,980
1,934
1,390
865
851
1,481
17,528
350
350
344
433
420



33,065.20
43,564.85
30,090.81
7,466.68
280,240.91
8,528.64
8,696.88
5,317.91
9,477.39
9,410.64
7,187.63
7,420.26
2,566.06
6,019.64
3,565.24
68,190.29
15,725.71
12,316.78
11,844.56
9,959.04
12,908.21
13,384.35
14,323.90
13,184.39
13,364.13
13,810.08
7,506.93
8,432.22
13,044.30
6,910.33
1,068.20
167,783.13
2,602.58
2,495.86
1,882.39
2,592.52
1,690.37
3,598.40
2,430.04
602.87
877.16
112.57
18,884.76
6,168.47
6,753.27
3,990.08
7,483.82

433
492
399
319
3,540
56
73
55
81
78
74
75
24
50
24
590
90
74
75
62
78
80
85
81
79
86
47
52
76
38

1,010
21
31
26
41
29
45
36

11

251
60
73
62
91



R 720 Vo Vo SR Vo SR Vo R V0 S V2 S Vo S Vo TR W S V0 SR V0 B V0 S V0 SR V0 SR V0 S V0 RV 0 V0 R ¥ RV SV R V2 S Vo S Vo T W S V0 SR V0 T 0 A ¥ V0 R V0 R V0 SV RV 0 RV SV SRV I Vo S Vs SV O V2 T Vo S Vo TR Vo R Vo S V8

7,105.18
5,717.07
5,769.38
735.55
3,540.55
424.26
47,687.63
583.66
1,337.30
3,395.72
2,206.34
3,307.02
2,252.79
6,546.31
19,629.14
1,041.59
1,695.39
589.22
1,198.89
671.56
838.75
349.47
77.27
646.23
61.43
7,169.80
569.80
1,297.10
550.20
347.90
1,536.50
232.40
303.80
200.20
5,037.90
18,636.21
53,630.65
40,429.67
67,222.62
49,713.62
91,024.15
59,931.67
66,420.53
35,032.30
35,044.37
17,688.10
46,543.44

92
67
66
17
43

578
11
11
26
23
25
26
33

155
11
14

13
12
13

(0]
NN WU Wbk oNO®EJ

N
~N

125
265
240
397
281
633
528
561
440
313
240
415



R0 Vo Vo SR Vo R V0 SRV U V2 S Vo S Vo T V0 S V0 RV T V2 T Vo S Ve S ¥ ¥ RV RV I ¥ RV RV Vo Vo SV Vo S Vo SV O S Vo Vo S Vo S Vo V2 S Vo S Vo T Vs S V0 SRV SR V0 RV SV A SR Vo SR Vo 8

50,281.33
42,653.49
29,880.59
704,132.74
2,424.24
5,374.33
3,549.27
6,405.24
3,748.47
3,459.38
3,849.81
1,927.92
737.80
435.10
31,911.56
15,086.43
6,848.37
5,297.49
9,247.08
6,304.29
8,479.34
1,477.56
9,479.52
80.00
62,300.08
1,943.67
4,253.80
5,634.93
7,698.22
8,587.42
7,949.41
6,891.80
8,674.42
2,976.23
1,412.50
5,500.97
6,412.39
8,774.94
10,047.28
7,682.74
1,741.19
96,181.91
34,228,691.76

461
363
287
5,549
32
49
45
68
60
54
56
47

422
133
113
101
149
115
134

23
102

871
33

69
97
130
151
135
119
148
48

16

67
87
110
124
94

21
1,449
143,371



PROV ID PROVIDER NAME SVC MNTH | EXCP CDE
029868300 SAINT ELIZABETH HOSPITAL Oct-17 5318
029868300 SAINT ELIZABETH HOSPITAL Oct-17 0051
029868300 SAINT ELIZABETH HOSPITAL Nov-17 5318
029868300 SAINT ELIZABETH HOSPITAL Dec-17 5318
029868300 SAINT ELIZABETH HOSPITAL Dec-17 5218
029868300 SAINT ELIZABETH HOSPITAL Jan-18 5318
029868300 SAINT ELIZABETH HOSPITAL Jan-18 0051
029868300 SAINT ELIZABETH HOSPITAL Jan-18 0101
029868300 SAINT ELIZABETH HOSPITAL Jan-18 0389
029868300 SAINT ELIZABETH HOSPITAL Jan-18 1447
029868300 SAINT ELIZABETH HOSPITAL Jan-18 5169
029868300 SAINT ELIZABETH HOSPITAL Feb-18 5318
029868300 SAINT ELIZABETH HOSPITAL Mar-18 5318
029868300 SAINT ELIZABETH HOSPITAL Mar-18 0718
029868300 SAINT ELIZABETH HOSPITAL Apr-18 5318
029868300 SAINT ELIZABETH HOSPITAL Apr-18 0142
029868300 SAINT ELIZABETH HOSPITAL May-18 5318
029868300 SAINT ELIZABETH HOSPITAL May-18 0051
029868300 SAINT ELIZABETH HOSPITAL May-18 0169
029868300 SAINT ELIZABETH HOSPITAL May-18 0610
029868300 SAINT ELIZABETH HOSPITAL May-18 0718
029868300 SAINT ELIZABETH HOSPITAL Jun-18 0429
029868300 SAINT ELIZABETH HOSPITAL Jun-18 0051
029868300 SAINT ELIZABETH HOSPITAL Jun-18 0101
029868300 SAINT ELIZABETH HOSPITAL Jun-18 0332
029868300 SAINT ELIZABETH HOSPITAL Jun-18 0718
029868300 SAINT ELIZABETH HOSPITAL Jun-18 5318
029868300 SAINT ELIZABETH HOSPITAL Jul-18 5318
029868300 SAINT ELIZABETH HOSPITAL Jul-18 0142
029868300 SAINT ELIZABETH HOSPITAL Jul-18 0143
029868300 SAINT ELIZABETH HOSPITAL Jul-18 5218
029868300 SAINT ELIZABETH HOSPITAL Aug-18 5318
029868300 SAINT ELIZABETH HOSPITAL Aug-18 0718
029868300 SAINT ELIZABETH HOSPITAL Aug-18 5218
029868300 SAINT ELIZABETH HOSPITAL Sep-18 5318
029868300 SAINT ELIZABETH HOSPITAL Sep-18 0718
029868300 SAINT ELIZABETH HOSPITAL Oct-18 5318
029868300 SAINT ELIZABETH HOSPITAL Oct-18 0142
029868300 SAINT ELIZABETH HOSPITAL Oct-18 5218
029868300 SAINT ELIZABETH HOSPITAL Dec-18 0051
029868300 Total
030126500 D.C. PUBLIC SCHOOLS Oct-17 5284
030126500 D.C. PUBLIC SCHOOLS Oct-17 5145
030126500 D.C. PUBLIC SCHOOLS Nov-17 5284
030126500 D.C. PUBLIC SCHOOLS Nov-17 5145
030126500 D.C. PUBLIC SCHOOLS Nov-17 0101



030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500
030126500 Total
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900

D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS
D.C. PUBLIC SCHOOLS

DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE

SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC

Nov-17 0313
Nov-17 5283
Dec-17 5284
Dec-17 5145
Dec-17 0101
Dec-17 5283
Jan-18 5284
Jan-18 0221
Jan-18 0101
Jan-18 0142
Jan-18 5283
Feb-18 5284
Feb-18 0101
Feb-18 0143
Feb-18 0221
Mar-18 5284
Mar-18 0101
Mar-18 0143
Apr-18 5284
Apr-18 0101
Apr-18 0143
Apr-18 0221
Apr-18 5283
May-18 5284
May-18 0101
May-18 0221
Jun-18 5284
Jun-18 0101
Jul-18 5284
Aug-18 5284
Aug-18 0101
Aug-18 5283
Sep-18 5284

Oct-17 5318
Oct-17 5218
Oct-17 0169
Oct-17 5237
Oct-17 0142
Oct-17 5283
Oct-17 0266
Oct-17 0439
Oct-17 0102
Oct-17 0221
Oct-17 2090
Oct-17 0143
Oct-17 0140



030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900

DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE

SvC
SvC
SvC
e
SvC
e
SvC
SvC
SvC
SsvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC

Oct-17 0612
Oct-17 5145
Oct-17 0101
Oct-17 0129
Nov-17 5318
Nov-17 0169
Nov-17 5218
Nov-17 0142
Nov-17 5237
Nov-17 0221
Nov-17 5283
Nov-17 0102
Nov-17 0140
Nov-17 0439
Nov-17 0266
Nov-17 0143
Nov-17 0101
Nov-17 0612
Nov-17 0129
Nov-17 2090
Nov-17 0103
Dec-17 5318
Dec-17 0169
Dec-17 5218
Dec-17 0142
Dec-17 0221
Dec-17 5283
Dec-17 0439
Dec-17 5237
Dec-17 0101
Dec-17 0102
Dec-17 0266
Dec-17 0612
Dec-17 2090
Dec-17 5145
Dec-17 0140
Dec-17 0143
Dec-17 0117
Dec-17 0723
Dec-17 5284
Jan-18 5318
Jan-18 0101
Jan-18 0169
Jan-18 0142
Jan-18 0221
Jan-18 5218
Jan-18 5237



030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900

DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE

SvC
SvC
SvC
e
SvC
e
SvC
SvC
SvC
SsvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC

Jan-18 5283
Jan-18 0439
Jan-18 0266
Jan-18 0143
Jan-18 0102
Jan-18 2090
Jan-18 0140
Jan-18 0103
Jan-18 0117
Jan-18 0129
Jan-18 0612
Jan-18 0723
Feb-18 0169
Feb-18 5318
Feb-18 0142
Feb-18 5237
Feb-18 0221
Feb-18 5283
Feb-18 5218
Feb-18 0102
Feb-18 0266
Feb-18 0439
Feb-18 0143
Feb-18 0103
Feb-18 0140

Mar-18 5318
Mar-18 0169
Mar-18 5237
Mar-18 0266
Mar-18 0221
Mar-18 0142
Mar-18 5283
Mar-18 0439
Mar-18 5218
Mar-18 0140
Mar-18 0143
Mar-18 0102
Mar-18 0612
Mar-18 2090
Mar-18 0103
Mar-18 0117

Apr-18 5318
Apr-18 0169
Apr-18 5237
Apr-18 0266
Apr-18 0142
Apr-18 0221



030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900

DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE

SvC
SvC
SvC
e
SvC
e
SvC
SvC
SvC
SsvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC

Apr-18 5283
Apr-18 5218
Apr-18 0102
Apr-18 0439
Apr-18 0140
Apr-18 2090
Apr-18 0101
Apr-18 0143
Apr-18 0612
May-18 5318
May-18 0169
May-18 5237
May-18 0221
May-18 0266
May-18 0142
May-18 5218
May-18 5283
May-18 0439
May-18 0102
May-18 0140
May-18 0143
May-18 0117
May-18 2090
May-18 0103
May-18 1253
Jun-18 5318
Jun-18 0169
Jun-18 5237
Jun-18 0142
Jun-18 0221
Jun-18 5283
Jun-18 0102
Jun-18 5218
Jun-18 0266
Jun-18 0439
Jun-18 0143
Jun-18 0612
Jun-18 0140
Jun-18 0117
Jun-18 2090

Jul-18 5318

Jul-18 0169

Jul-18 5283

Jul-18 0221

Jul-18 0142

Jul-18 5237

Jul-18 0102



030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900

DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE
DC FIRE DEPT AMBULANCE

SvC
SvC
SvC
e
SvC
e
SvC
SvC
SvC
SsvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
e
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC
SvC

Jul-18 5218
Jul-18 0612
Jul-18 0439
Jul-18 0266
Jul-18 0140
Jul-18 0143
Jul-18 2090
Jul-18 0101
Jul-18 5275
Jul-18 5284
Aug-18 5318
Aug-18 0169
Aug-18 0221
Aug-18 5283
Aug-18 0142
Aug-18 5218
Aug-18 0102
Aug-18 5237
Aug-18 0439
Aug-18 0143
Aug-18 2090
Aug-18 0266
Aug-18 0140
Sep-18 5318
Sep-18 0169
Sep-18 5283
Sep-18 0221
Sep-18 0142
Sep-18 5218
Sep-18 0102
Sep-18 0439
Sep-18 0266
Sep-18 0143
Sep-18 2090
Sep-18 5237
Sep-18 0612
Sep-18 5284
Oct-18 5318
Oct-18 0169
Oct-18 0142
Oct-18 5283
Oct-18 0221
Oct-18 5237
Oct-18 0266
Oct-18 0439
Oct-18 0143
Oct-18 5218



030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900
030329900

030329900 Total

033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300

DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC
DC FIRE DEPT AMBULANCE SVC

D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH
D.C. DEPARTMENT OF BEHAVIORAL HEALTH

Oct-18 0102
Oct-18 0140
Oct-18 2090
Oct-18 5275
Nov-18 5318
Nov-18 0169
Nov-18 0142
Nov-18 0221
Nov-18 0439
Nov-18 5283
Nov-18 5218
Nov-18 5237
Nov-18 0102
Nov-18 0266
Nov-18 0143
Nov-18 2090
Nov-18 0140
Dec-18 0169
Dec-18 5318
Dec-18 0142
Dec-18 0221
Dec-18 5218
Dec-18 0439
Dec-18 5237
Dec-18 0266
Dec-18 0140
Dec-18 5283
Dec-18 2090
Jan-19 5218
Jan-19 5283
Jan-19 0221

Oct-17 0101
Oct-17 5283
Oct-17 0143
Oct-17 5218
Oct-17 0221
Oct-17 0253
Oct-17 0142
Oct-17 5237
Oct-17 0266
Oct-17 5145
Oct-17 5284
Oct-17 0596
Oct-17 0140
Oct-17 0332
Oct-17 0845



033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300

D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.

DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH

Nov-17 0101
Nov-17 0142
Nov-17 5218
Nov-17 0143
Nov-17 5283
Nov-17 5237
Nov-17 0221
Nov-17 0253
Nov-17 0266
Nov-17 0140
Nov-17 5145
Nov-17 0596
Nov-17 0845
Nov-17 5284
Nov-17 0135
Dec-17 0101
Dec-17 5283
Dec-17 5218
Dec-17 0143
Dec-17 0140
Dec-17 0253
Dec-17 0266
Dec-17 0142
Dec-17 0135
Dec-17 5284
Dec-17 0221
Dec-17 5145
Dec-17 0596
Dec-17 5237
Jan-18 0101
Jan-18 0140
Jan-18 0143
Jan-18 0596
Jan-18 0221
Jan-18 5283
Jan-18 5218
Jan-18 0266
Jan-18 0253
Jan-18 0142
Jan-18 0103
Jan-18 5284
Feb-18 0101
Feb-18 0253
Feb-18 0143
Feb-18 0596
Feb-18 5283
Feb-18 0266



033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300

D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.

DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH

Feb-18 0142
Feb-18 5218
Feb-18 0140
Feb-18 0221
Feb-18 5284
Feb-18 0103
Feb-18 0135
Mar-18 0101
Mar-18 0143
Mar-18 5283
Mar-18 0253
Mar-18 0221
Mar-18 0140
Mar-18 0142
Mar-18 5218
Mar-18 0266
Mar-18 0596
Mar-18 5284
Mar-18 5237
Mar-18 0845
Mar-18 5275
Apr-18 0101
Apr-18 5218
Apr-18 0596
Apr-18 0143
Apr-18 0313
Apr-18 5283
Apr-18 0140
Apr-18 0221
Apr-18 0253
Apr-18 0266
Apr-18 0142
Apr-18 5284
Apr-18 0135
Apr-18 0367
May-18 0101
May-18 0596
May-18 0140
May-18 0143
May-18 5283
May-18 0253
May-18 0367
May-18 0142
May-18 0221
May-18 0266
May-18 0135
May-18 5218



033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300

D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.

DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH

May-18 5237
May-18 0845
May-18 5284
Jun-18 0101
Jun-18 0596
Jun-18 0143
Jun-18 5283
Jun-18 0253
Jun-18 0266
Jun-18 0142
Jun-18 0221
Jun-18 5218
Jun-18 5284
Jun-18 0140
Jun-18 0367
Jun-18 5237

Jul-18 0101

Jul-18 0596

Jul-18 0143

Jul-18 0140

Jul-18 5283

Jul-18 0221

Jul-18 0266

Jul-18 5218

Jul-18 0135

Jul-18 0142

Jul-18 0253

Jul-18 5284

Jul-18 0845
Aug-18 0101
Aug-18 0596
Aug-18 0143
Aug-18 5283
Aug-18 0221
Aug-18 0140
Aug-18 0142
Aug-18 0253
Aug-18 0266
Aug-18 5218
Aug-18 0367
Aug-18 5237
Aug-18 5284
Aug-18 0845
Sep-18 0101
Sep-18 0596
Sep-18 0143
Sep-18 5218



033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300
033939300

D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.
D.C.

DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH
DEPARTMENT OF BEHAVIORAL HEALTH

Sep-18 0221
Sep-18 0253
Sep-18 5283
Sep-18 0142
Sep-18 0140
Sep-18 0266
Sep-18 0367
Sep-18 5237
Oct-18 0101
Oct-18 0596
Oct-18 0143
Oct-18 5283
Oct-18 0266
Oct-18 0221
Oct-18 5218
Oct-18 0253
Oct-18 0142
Oct-18 5284
Oct-18 0140
Oct-18 5237
Nov-18 0101
Nov-18 0596
Nov-18 5283
Nov-18 0143
Nov-18 0253
Nov-18 0266
Nov-18 0221
Nov-18 0142
Nov-18 5218
Nov-18 5284
Nov-18 0367
Nov-18 0845
Dec-18 0101
Dec-18 0596
Dec-18 0143
Dec-18 0142
Dec-18 0253
Dec-18 5218
Dec-18 0221
Dec-18 5283
Dec-18 0266
Dec-18 0367
Jan-19 0101
Jan-19 5283
Jan-19 0221
Jan-19 0253
Jan-19 5218



033939300 Total
034315900
034315900
034315900 Total
035648400
035648400
035648400
035648400
035648400 Total
035756100
035756100
035756100
035756100 Total
036678800
036678800 Total
041240500
041240500
041240500
041240500
041240500
041240500
041240500 Total
045265500
045265500
045265500 Total
045520600
045520600
045520600
045520600
045520600
045520600
045520600
045520600
045520600
045520600 Total
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700

IDEAL ACADEMY PUBLIC CHARTER SCHOOL
IDEAL ACADEMY PUBLIC CHARTER SCHOOL

ELSIE W. STOKES COMMUNITY FREEDOM
ELSIE W. STOKES COMMUNITY FREEDOM
ELSIE W. STOKES COMMUNITY FREEDOM
ELSIE W. STOKES COMMUNITY FREEDOM

DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL
DC PREPARATORY ACADEMY PC SCHOOL

EAGLE ACADEMY PUBLIC CHARTER SCHOOL

OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT

KIPP DC
KIPP DC

DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL
DC BILINGUAL PUBLIC CHARTER SCHOOL

DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY

Oct-17 5145
Nov-17 5145

Nov-17 0424
Dec-17 0424
Feb-18 0424
Mar-18 0424

May-18 0101
Jun-18 0101
Jul-18 0101

Oct-17 0221

Oct-17 5145
Dec-17 5145
Jan-18 5145
Feb-18 0101
Mar-18 0101
May-18 0143

Oct-17 0117
Nov-17 5145

Oct-17 5275
Nov-17 5275
Dec-17 5275
Jan-18 5275
Feb-18 5275
Mar-18 5275
Apr-18 5275
May-18 5275
Jun-18 5275

Oct-17 0101
Oct-17 0366
Oct-17 5218
Oct-17 0132
Oct-17 5145
Nov-17 0101
Dec-17 0101
Dec-17 0366
Dec-17 5145
Dec-17 6505
Feb-18 0101
Feb-18 5218



047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700
047353700 Total
060060900
060060900
060060900
060060900
060060900
060060900
060060900 Total
060370300
060370300
060370300
060370300
060370300 Total
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200
061748200 Total
075270300
075270300
075270300 Total
097588400
097588400

DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY
DC CHILD & FAMILY SERVICES AGENCY

APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS
APPLE TREE EARLY LEARNING PCS

SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL
SAINT ELIZABETHS HOSPITAL DENTAL CL

OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT
OFFICE OF THE STATE SUPERINTENDENT

FRIENDSHIP PUBLIC CHARTER SCHOOL
FRIENDSHIP PUBLIC CHARTER SCHOOL

DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH

Apr-18 0132
Apr-18 0366
Apr-18 3234
Apr-18 5218
May-18 0101

Jul-18 0101
Oct-18 5218
Oct-18 0101

Oct-17 0221
Oct-17 5302
Nov-17 5302
Dec-17 5302
Jan-18 5302
Feb-18 5302

Nov-17 0266
Jan-18 5218
Feb-18 0135
Mar-18 0266

Oct-17 5145
Nov-17 5145
Nov-17 0313
Dec-17 0313
Dec-17 5145
Jan-18 0101
Feb-18 0101
Mar-18 0101
Mar-18 0313
Apr-18 0101
May-18 0101
May-18 0313
May-18 6707
Jun-18 0101

Jul-18 0101
Aug-18 0101
Sep-18 0101
Sep-18 0313
Oct-18 0101
Nov-18 0101

Oct-17 5145
Apr-18 0143

Oct-17 0143
Oct-17 5218



097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400

DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH

Oct-17 0142
Oct-17 0221
Oct-17 5237
Nov-17 0143
Nov-17 5218
Nov-17 0142
Nov-17 5237
Nov-17 0221
Nov-17 0253
Nov-17 5283
Dec-17 0143
Dec-17 5218
Dec-17 0142
Dec-17 5237
Dec-17 0169
Dec-17 8502
Jan-18 0143
Jan-18 0142
Jan-18 5218
Jan-18 5237
Jan-18 0221
Jan-18 0135
Jan-18 5283
Feb-18 0143
Feb-18 0142
Feb-18 5237
Feb-18 5218
Feb-18 0221
Feb-18 0135
Feb-18 0332
Mar-18 0143
Mar-18 0142
Mar-18 0101
Mar-18 5218
Mar-18 5237
Mar-18 8502
Mar-18 0221
Mar-18 0253
Apr-18 0143
Apr-18 5237
Apr-18 0142
Apr-18 0103
Apr-18 5218
Apr-18 0221
Apr-18 0101
Apr-18 8500
May-18 5218



097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400

DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH

May-18 5237
May-18 0221
May-18 0103
May-18 0101
May-18 8502
May-18 0143
May-18 5283
Jun-18 5218
Jun-18 0101
Jun-18 0103
Jun-18 0221
Jun-18 5237

Jul-18 0032

Jul-18 0101

Jul-18 0103

Jul-18 0253

Jul-18 0596

Jul-18 5283
Aug-18 0032
Aug-18 0101
Aug-18 5218
Aug-18 5237
Aug-18 0135
Aug-18 8502
Sep-18 5237
Sep-18 5218
Sep-18 8502
Sep-18 5283
Sep-18 8500
Sep-18 0143
Sep-18 0221
Oct-18 5218
Oct-18 0143
Oct-18 5237
Oct-18 0101
Oct-18 0135
Oct-18 5283
Oct-18 8502
Oct-18 0142
Oct-18 0221
Nov-18 5218
Nov-18 5237
Nov-18 0253
Nov-18 0142
Nov-18 5283
Nov-18 0143
Nov-18 0101



097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400
097588400

097588400 Total

Grand Total

DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH
DC DEPT OF BEHAVIORAL HEALTH

Nov-18 0135
Nov-18 0266
Dec-18 5218
Dec-18 0101
Dec-18 5283
Dec-18 0143
Dec-18 5237
Dec-18 0253
Dec-18 8500
Dec-18 0142
Jan-19 5218
Jan-19 5283
Jan-19 5237



EXCEPTION DESCRIPTION | BILLED | PAID | cLAIMS

CALC ALLOW CHRG LES TPL IS ZER $  14,796.00 S - 20
SUM OF ACCM DYS NOT=TOT DYS $ 2,826.00 $ - 1
CALC ALLOW CHRG LES TPL IS ZER $ 2074800 $ - 17
CALC ALLOW CHRG LES TPL IS ZER $  27,28800 $ - 19
SERVICE COVERED BY MCO. $ 3,312.00 $ - 1
CALC ALLOW CHRG LES TPL IS ZER $ 2,496.00 $ - 2
SUM OF ACCM DYS NOT=TOT DYS $  38316.00 $ - 1
EXACT DUPLICATE CLAIM $ 5857800 $ - 1
INVALID FREQUENCY CODE $  38316.00 $ - 1
TOB / PATIENT STATUS MISMATCH $ 3831600 $ - 1
MEDICARE PAID AMOUNT = ZERO $ 31200 $ - 1
CALC ALLOW CHRG LES TPL IS ZER $ 2,106.00 $ - 2
CALC ALLOW CHRG LES TPL IS ZER $  139,072.00 $ - 25
NO DED/COINS ON XOVER CLM $ 5899200 $ - 3
CALC ALLOW CHRG LES TPL IS ZER $ 4672200 $ - 19
BENFC NOT ELIG - RECYCLE $ 5314800 $ - 1
CALC ALLOW CHRG LES TPL IS ZER $  61,152.00 $ - 22
SUM OF ACCM DYS NOT=TOT DYS $ 3831600 $ - 1
MEDCARE ALLOWED AMOUNT = ZERO $ 5314800 $ - 1
WEB X-OVER MANUAL REVIEW $ 5438400 $ - 1
NO DED/COINS ON XOVER CLM $ 5932800 $ - 1
PROVIDER LICENSE EXPIRED $ 3533400 $ - 16
SUM OF ACCM DYS NOT=TOT DYS $ 3708000 $ - 1
EXACT DUPLICATE CLAIM $ 3708000 $ - 1
DIAG/RELATED DIAG CODE MISSING $  37,080.00 $ - 1
NO DED/COINS ON XOVER CLM $  19,776.00 $ - 1
CALC ALLOW CHRG LES TPL IS ZER $ 2,340.00 $ - 1
CALC ALLOW CHRG LES TPL IS ZER $  53,586.00 $ - 18
BENFC NOT ELIG - RECYCLE $ 8032200 $ - 2
BENFC NOT ELIGIBLE/NOT FOUND $ 7416000 $ - 1
SERVICE COVERED BY MCO. $ 7416000 $ - 1
CALC ALLOW CHRG LES TPL IS ZER $ 5288400 $ - 19
NO DED/COINS ON XOVER CLM $  110,004.00 $ - 2
SERVICE COVERED BY MCO. $ 3708000 $ - 1
CALC ALLOW CHRG LES TPL IS ZER $  73,00800 $ - 23
NO DED/COINS ON XOVER CLM $ 3,744.00 $ - 1
CALC ALLOW CHRG LES TPL IS ZER $ 4352400 $ - 18
BENFC NOT ELIG - RECYCLE $ 23400 $ - 1
SERVICE COVERED BY MCO. $ 2,418.00 $ - 1
SUM OF ACCM DYS NOT=TOT DYS $ 3831600 $ - 1
$ 1,623,802.00 $ - 251

INELIGIBLE PROGRAM CODE $  16,027.02 $ - 57
DC PUBLIC PROV. PAST TIMELY LT $ 1,912.36 $ - 1
INELIGIBLE PROGRAM CODE $ 2787907 $ - 59
DC PUBLIC PROV. PAST TIMELY LT $ 6,311.54 $ - 9
EXACT DUPLICATE CLAIM $ 47452 $ - 2



CAT OF SERV CANNOT BE DTRMND
INELIGIBLE PROGRAM CODE
INELIGIBLE PROGRAM CODE

DC PUBLIC PROV. PAST TIMELY LT
EXACT DUPLICATE CLAIM
INELIGIBLE PROGRAM CODE
INELIGIBLE PROGRAM CODE
BENFC NAME MISMATCH

EXACT DUPLICATE CLAIM

BENFC NOT ELIG - RECYCLE
INELIGIBLE PROGRAM CODE
INELIGIBLE PROGRAM CODE
EXACT DUPLICATE CLAIM

BENFC NOT ELIGIBLE/NOT FOUND
BENFC NAME MISMATCH
INELIGIBLE PROGRAM CODE
EXACT DUPLICATE CLAIM

BENFC NOT ELIGIBLE/NOT FOUND
INELIGIBLE PROGRAM CODE
EXACT DUPLICATE CLAIM

BENFC NOT ELIGIBLE/NOT FOUND
BENFC NAME MISMATCH
INELIGIBLE PROGRAM CODE
INELIGIBLE PROGRAM CODE
EXACT DUPLICATE CLAIM

BENFC NAME MISMATCH
INELIGIBLE PROGRAM CODE
EXACT DUPLICATE CLAIM
INELIGIBLE PROGRAM CODE
INELIGIBLE PROGRAM CODE
EXACT DUPLICATE CLAIM
INELIGIBLE PROGRAM CODE
INELIGIBLE PROGRAM CODE

CALC ALLOW CHRG LES TPL IS ZER
SERVICE COVERED BY MCO.

MEDCARE ALLOWED AMOUNT = ZERO

MEDICARE ELIG/NOT XOVER

BENFC NOT ELIG - RECYCLE
INELIGIBLE PROGRAM CODE

QMB BENFC/ BILL XOVER ONLY
PROC NOT A BENEFIT FOR DOS
SUSPECT DUPLICATE CLAIM

BENFC NAME MISMATCH

NO DED/COINS ON XOVER CLM LINE
BENFC NOT ELIGIBLE/NOT FOUND
BENFC NOT FOUND - RECYCLE

R 720 Vo Vo SR Vo SR Vo R V0 R 72 S Vo S Vo TR Vo S V0 SR V0 R 0 0 A V0 S V0 V0 S V0 V0 V0 R ¥ RV SV S V2 S Vo S Vo T W S V0 SR V0 T 0 A ¥ V0 V0 R V0 SV RV 0 RV SV SRV I Vo R Vo SV O V2 T Vo S Vo TR Vo R Vo SR Va8

1,903.08
711.78
18,548.12
14,437.18
318.72
245.46
20,874.89
1,180.14
554.20
654.56
736.38
26,192.40
2,350.94
2,579.72
627.08
15,300.38
478.08
163.64
27,993.88
1,394.40
490.92
120.96
1,912.36
30,161.11
158.72
398.40
9,305.91
1,190.40
4,858.10
4,089.06
353.70
469.74
11,696.27
255,055.19
311,158.30
94,406.15
57,779.20
28,287.95
25,234.10
12,522.20
9,420.00
10,637.15
5,840.50
6,366.45
3,213.55
2,450.65
1,870.60

R 720 Vo Vo SR Vo SR Vo R V0 S V2 S Vo S Vo SR W S V0 SR V0 R 0 0 A V0 S V0 R V0 I V0 SV V0 T ¥ RV RV T V2 S Vo S Vo T Vo S V0 SR V0 T 0 AV V0 R V0 I Vo S Ve RV RV SV SRV I Vo R Vo SV O V2 T Vo S Vo TR Vo R Vo S VS

669
696
202
128
59
56
27
20
14
13
13

(%]



RETRO MEDICARE TPL RECOUPMENT
DC PUBLIC PROV. PAST TIMELY LT
EXACT DUPLICATE CLAIM
MISSING/INV BENEFICIARY NUMBER
CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
SERVICE COVERED BY MCO.

BENFC NOT ELIG - RECYCLE
MEDICARE ELIG/NOT XOVER

BENFC NAME MISMATCH

INELIGIBLE PROGRAM CODE
SUSPECT DUPLICATE CLAIM

BENFC NOT FOUND - RECYCLE

PROC NOT A BENEFIT FOR DOS

QMB BENFC/ BILL XOVER ONLY
BENFC NOT ELIGIBLE/NOT FOUND
EXACT DUPLICATE CLAIM

RETRO MEDICARE TPL RECOUPMENT
MISSING/INV BENEFICIARY NUMBER
NO DED/COINS ON XOVER CLM LINE
POSSIBLE CONFLICT CLAIM

CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
SERVICE COVERED BY MCO.

BENFC NOT ELIG - RECYCLE

BENFC NAME MISMATCH

INELIGIBLE PROGRAM CODE

PROC NOT A BENEFIT FOR DOS
MEDICARE ELIG/NOT XOVER

EXACT DUPLICATE CLAIM

SUSPECT DUPLICATE CLAIM

QMB BENFC/ BILL XOVER ONLY
RETRO MEDICARE TPL RECOUPMENT
NO DED/COINS ON XOVER CLM LINE
DC PUBLIC PROV. PAST TIMELY LT
BENFC NOT FOUND - RECYCLE

BENFC NOT ELIGIBLE/NOT FOUND
INVALID 1ST PROC CODE MODIFIER
MCARE DED+COINS>ALWD AMT
INELIGIBLE PROGRAM CODE

CALC ALLOW CHRG LES TPL IS ZER
EXACT DUPLICATE CLAIM

MEDCARE ALLOWED AMOUNT = ZERO
BENFC NOT ELIG - RECYCLE

BENFC NAME MISMATCH

SERVICE COVERED BY MCO.
MEDICARE ELIG/NOT XOVER

R 720 Vo Vo SR Vo SR Vo SR V0 S V2 S Vo S Vo SR W S V0 SR V0 R V0 A 70 SR V0 SR V0 S ¥ RV 0 V0 T V0 RV RV R V2 S Vo S Vo T Vo S V0 SR V0 T 0 A ¥ V0 R V0 I V0 S Ve V0 RV SV SV T Vo S Vo SV V2 T Vo S Vo R Vo R V0 R Va8

1,349.50
908.40
441.10
521.10

256,879.05
84,977.70
54,042.20
20,416.45
17,122.65
11,047.40
10,434.90

8,765.00

7,033.35

8,301.15

3,172.85

3,053.15

2,605.50

2,331.35

1,476.75

1,409.85
447.65

327,483.30
104,062.90
33,636.65
30,658.30
14,405.80
11,932.70
13,550.95

8,250.15

7,882.00

4,009.20

4,355.40

2,310.30

1,764.40

1,757.85

1,001.50

1,055.30
454.20
434.55
534.20

513,301.85
116,826.50
83,058.05
24,569.75
25,189.40
17,850.40
18,024.50

R 720 Vo Vo SR Vo SR Vo R V0 S V2 S Vo S Vo SR W S V0 SR V0 R 0 0 A V0 S V0 R V0 I V0 SV V0 T ¥ RV RV T V2 S Vo S Vo T Vo S V0 SR V0 T 0 AV V0 R V0 I Vo S Ve RV RV SV SRV I Vo R Vo SV O V2 T Vo S Vo TR Vo R Vo S VS
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574
190
115
46
36
23
23
19
15
11

R W wul o

732
233

= R RN WO
U 4 60 O~ 0N

P P, R, NNDDO OO

1,149
225
185

55
53
39
38



INELIGIBLE PROGRAM CODE

PROC NOT A BENEFIT FOR DOS

QMB BENFC/ BILL XOVER ONLY
BENFC NOT ELIGIBLE/NOT FOUND
SUSPECT DUPLICATE CLAIM

NO DED/COINS ON XOVER CLM LINE
BENFC NOT FOUND - RECYCLE
POSSIBLE CONFLICT CLAIM

INVALID 1ST PROC CODE MODIFIER
MISSING/INV BENEFICIARY NUMBER
RETRO MEDICARE TPL RECOUPMENT
MCARE DED+COINS>ALWD AMT
MEDCARE ALLOWED AMOUNT = ZERO
CALC ALLOW CHRG LES TPL IS ZER
BENFC NOT ELIG - RECYCLE
MEDICARE ELIG/NOT XOVER

BENFC NAME MISMATCH

INELIGIBLE PROGRAM CODE
SERVICE COVERED BY MCO.
SUSPECT DUPLICATE CLAIM

QMB BENFC/ BILL XOVER ONLY
PROC NOT A BENEFIT FOR DOS
BENFC NOT ELIGIBLE/NOT FOUND
POSSIBLE CONFLICT CLAIM

BENFC NOT FOUND - RECYCLE

CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
MEDICARE ELIG/NOT XOVER

QMB BENFC/ BILL XOVER ONLY
BENFC NAME MISMATCH

BENFC NOT ELIG - RECYCLE
INELIGIBLE PROGRAM CODE

PROC NOT A BENEFIT FOR DOS
SERVICE COVERED BY MCO.

BENFC NOT FOUND - RECYCLE

BENFC NOT ELIGIBLE/NOT FOUND
SUSPECT DUPLICATE CLAIM

RETRO MEDICARE TPL RECOUPMENT
NO DED/COINS ON XOVER CLM LINE
POSSIBLE CONFLICT CLAIM

INVALID 1ST PROC CODE MODIFIER
CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
MEDICARE ELIG/NOT XOVER

QMB BENFC/ BILL XOVER ONLY
BENFC NOT ELIG - RECYCLE

BENFC NAME MISMATCH

14,009.15
21,996.20
13,530.50
10,874.80
4,897.95
3,300.10
1,042.20
521.10
547.30
774.30
521.10
434.55
221,874.60
196,931.00
21,068.25
21,470.60
12,840.80
10,737.05
6,119.80
3,976.45
4,334.35
6,083.05
1,055.30
521.10
473.85
232,878.50
139,366.50
34,222.55
17,253.25
13,322.90
11,004.75
10,330.10
11,319.75
6,900.95
3,855.35
4,319.45
2,826.25
981.85
895.30
441.10
454.20
275,909.60
100,877.50
67,661.60
22,977.90
16,884.45
16,080.85
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INELIGIBLE PROGRAM CODE
SERVICE COVERED BY MCO.
SUSPECT DUPLICATE CLAIM

PROC NOT A BENEFIT FOR DOS
BENFC NOT FOUND - RECYCLE

NO DED/COINS ON XOVER CLM LINE
EXACT DUPLICATE CLAIM

BENFC NOT ELIGIBLE/NOT FOUND
RETRO MEDICARE TPL RECOUPMENT
CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
MEDICARE ELIG/NOT XOVER

BENFC NAME MISMATCH

QMB BENFC/ BILL XOVER ONLY
BENFC NOT ELIG - RECYCLE

SERVICE COVERED BY MCO.
INELIGIBLE PROGRAM CODE

PROC NOT A BENEFIT FOR DOS
SUSPECT DUPLICATE CLAIM

BENFC NOT FOUND - RECYCLE

BENFC NOT ELIGIBLE/NOT FOUND
INVALID 1ST PROC CODE MODIFIER
NO DED/COINS ON XOVER CLM LINE
POSSIBLE CONFLICT CLAIM

CLAIM DOS/BENFC DOD CONFLICT
CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
MEDICARE ELIG/NOT XOVER

BENFC NOT ELIG - RECYCLE

BENFC NAME MISMATCH

INELIGIBLE PROGRAM CODE
SUSPECT DUPLICATE CLAIM

SERVICE COVERED BY MCO.

QMB BENFC/ BILL XOVER ONLY
PROC NOT A BENEFIT FOR DOS
BENFC NOT ELIGIBLE/NOT FOUND
RETRO MEDICARE TPL RECOUPMENT
BENFC NOT FOUND - RECYCLE
INVALID 1ST PROC CODE MODIFIER
NO DED/COINS ON XOVER CLM LINE
CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
INELIGIBLE PROGRAM CODE

BENFC NAME MISMATCH

BENFC NOT ELIG - RECYCLE
MEDICARE ELIG/NOT XOVER
SUSPECT DUPLICATE CLAIM
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13,803.30
7,996.95
5,031.75
6,857.35
2,298.60
1,336.40

988.40
1,055.30
447.65
271,657.45

82,791.45

70,844.25

20,309.00

21,104.80

16,631.35
8,283.75
7,644.75
9,068.90
4,089.20
2,357.55
2,176.10

947.70
895.30
434.55
480.40
264,018.95

92,997.30

21,898.75

14,613.55

14,772.60

10,692.85
8,030.65
7,638.20
5,154.50
6,890.10
2,577.90
1,561.90

975.30
560.40
441.10
291,343.20
108,596.45

18,701.40

11,985.65
9,049.55
8,289.75
7,002.00

R 720 Vo Vo SR Vo SR Vo R V0 S V2 S Vo S Vo SR W S V0 SR V0 R 0 0 A V0 S V0 R V0 I V0 SV V0 T ¥ RV RV T V2 S Vo S Vo T Vo S V0 SR V0 T 0 AV V0 R V0 I Vo S Ve RV RV SV SRV I Vo R Vo SV O V2 T Vo S Vo TR Vo R Vo S VS

30
17
11

R NN W U

598
179
148
44
44
37
17
16
12

R R, NN D OO

580
205
45
32
31
22
16
16
10

= = NN W Ul

643
238
39
25
19
18
14



SERVICE COVERED BY MCO.

RETRO MEDICARE TPL RECOUPMENT
PROC NOT A BENEFIT FOR DOS

QMB BENFC/ BILL XOVER ONLY
BENFC NOT FOUND - RECYCLE

BENFC NOT ELIGIBLE/NOT FOUND
NO DED/COINS ON XOVER CLM LINE
EXACT DUPLICATE CLAIM

SVC NOT COVERED FOR BENEFCIARY
INELIGIBLE PROGRAM CODE

CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
BENFC NAME MISMATCH

INELIGIBLE PROGRAM CODE

BENFC NOT ELIG - RECYCLE

SERVICE COVERED BY MCO.
SUSPECT DUPLICATE CLAIM
MEDICARE ELIG/NOT XOVER

PROC NOT A BENEFIT FOR DOS
BENFC NOT ELIGIBLE/NOT FOUND
NO DED/COINS ON XOVER CLM LINE
QMB BENFC/ BILL XOVER ONLY
BENFC NOT FOUND - RECYCLE

CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
INELIGIBLE PROGRAM CODE

BENFC NAME MISMATCH

BENFC NOT ELIG - RECYCLE

SERVICE COVERED BY MCO.
SUSPECT DUPLICATE CLAIM

PROC NOT A BENEFIT FOR DOS

QMB BENFC/ BILL XOVER ONLY
BENFC NOT ELIGIBLE/NOT FOUND
NO DED/COINS ON XOVER CLM LINE
MEDICARE ELIG/NOT XOVER

RETRO MEDICARE TPL RECOUPMENT
INELIGIBLE PROGRAM CODE

CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
BENFC NOT ELIG - RECYCLE
INELIGIBLE PROGRAM CODE

BENFC NAME MISMATCH

MEDICARE ELIG/NOT XOVER

QMB BENFC/ BILL XOVER ONLY
PROC NOT A BENEFIT FOR DOS
BENFC NOT ELIGIBLE/NOT FOUND
SERVICE COVERED BY MCO.
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6,193.80
4,816.15
6,811.50
3,556.95
1,909.90
1,641.90
888.75
521.10
480.40
441.10
257,409.20
104,200.80
14,057.35
11,153.90
9,459.60
5,742.80
4,135.05
4,319.85
6,096.15
3,136.90
2,251.35
2,056.80
908.40
256,070.55
127,283.20
16,878.45
16,355.10
12,887.05
7,980.65
5,299.75
6,903.20
3,230.00
2,638.25
1,764.40
1,870.60
599.70
521.10
217,000.75
137,809.25
21,436.55
11,762.95
9,385.75
6,884.45
6,211.20
9,186.80
5,835.50
4,326.40
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SUSPECT DUPLICATE CLAIM

BENFC NOT FOUND - RECYCLE

NO DED/COINS ON XOVER CLM LINE
SVC NOT COVERED FOR BENEFCIARY
CALC ALLOW CHRG LES TPL IS ZER
MEDCARE ALLOWED AMOUNT = ZERO
BENFC NOT ELIG - RECYCLE

BENFC NAME MISMATCH

PROC NOT A BENEFIT FOR DOS
INELIGIBLE PROGRAM CODE
SERVICE COVERED BY MCO.
MEDICARE ELIG/NOT XOVER
SUSPECT DUPLICATE CLAIM

QMB BENFC/ BILL XOVER ONLY
BENFC NOT ELIGIBLE/NOT FOUND
NO DED/COINS ON XOVER CLM LINE
BENFC NOT FOUND - RECYCLE
MEDCARE ALLOWED AMOUNT = ZERO
CALC ALLOW CHRG LESTPL IS ZER
BENFC NOT ELIG - RECYCLE

BENFC NAME MISMATCH

SERVICE COVERED BY MCO.

PROC NOT A BENEFIT FOR DOS
MEDICARE ELIG/NOT XOVER

QMB BENFC/ BILL XOVER ONLY
BENFC NOT FOUND - RECYCLE
INELIGIBLE PROGRAM CODE

NO DED/COINS ON XOVER CLM LINE
SERVICE COVERED BY MCO.
INELIGIBLE PROGRAM CODE

BENFC NAME MISMATCH

EXACT DUPLICATE CLAIM
INELIGIBLE PROGRAM CODE

BENFC NOT ELIGIBLE/NOT FOUND
SERVICE COVERED BY MCO.

BENFC NAME MISMATCH

DIAG NOT VALID FOR DOS

BENFC NOT ELIG - RECYCLE
MEDICARE ELIG/NOT XOVER

QMB BENFC/ BILL XOVER ONLY

DC PUBLIC PROV. PAST TIMELY LT
INELIGIBLE PROGRAM CODE

DIAG RELATED CODE INVALID
BENFC NOT FOUND - RECYCLE
DIAG/RELATED DIAG CODE MISSING
CLAIM HAS BEEN VOIDED/ADJUSTED
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1,823.35
1,021.15
895.30
994.95
194,845.25
122,692.85
13,638.80
11,312.50
14,633.10
8,299.65
7,198.50
5,478.00
3,127.00
3,546.75
2,043.70
928.05
534.20
140,695.85
112,161.20
8,992.30
9,608.45
6,324.25
7,572.70
5,035.10
3,125.00
1,336.40
1,008.05
454.20
914.95
914.95
506.60
7,506,282.70
32,754.91
5,153.99
6,049.53
2,054.55
2,563.94
2,649.88
2,262.54
1,709.50
1,501.11
1,284.55
687.24
824.96
561.67
267.90
133.95
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EXACT DUPLICATE CLAIM

BENFC NOT ELIG - RECYCLE
SERVICE COVERED BY MCO.
BENFC NOT ELIGIBLE/NOT FOUND
INELIGIBLE PROGRAM CODE
MEDICARE ELIG/NOT XOVER
BENFC NAME MISMATCH

DIAG NOT VALID FOR DOS

QMB BENFC/ BILL XOVER ONLY
BENFC NOT FOUND - RECYCLE

DC PUBLIC PROV. PAST TIMELY LT
DIAG RELATED CODE INVALID

CLAIM HAS BEEN VOIDED/ADJUSTED

INELIGIBLE PROGRAM CODE
CLAIM PRICED AT ZERO

EXACT DUPLICATE CLAIM
INELIGIBLE PROGRAM CODE
SERVICE COVERED BY MCO.
BENFC NOT ELIGIBLE/NOT FOUND
BENFC NOT FOUND - RECYCLE
DIAG NOT VALID FOR DOS

QMB BENFC/ BILL XOVER ONLY
BENFC NOT ELIG - RECYCLE
CLAIM PRICED AT ZERO
INELIGIBLE PROGRAM CODE
BENFC NAME MISMATCH

DC PUBLIC PROV. PAST TIMELY LT
DIAG RELATED CODE INVALID
MEDICARE ELIG/NOT XOVER
EXACT DUPLICATE CLAIM

BENFC NOT FOUND - RECYCLE
BENFC NOT ELIGIBLE/NOT FOUND
DIAG RELATED CODE INVALID
BENFC NAME MISMATCH
INELIGIBLE PROGRAM CODE
SERVICE COVERED BY MCO.

QMB BENFC/ BILL XOVER ONLY
DIAG NOT VALID FOR DOS

BENFC NOT ELIG - RECYCLE
POSSIBLE CONFLICT CLAIM
INELIGIBLE PROGRAM CODE
EXACT DUPLICATE CLAIM

DIAG NOT VALID FOR DOS

BENFC NOT ELIGIBLE/NOT FOUND
DIAG RELATED CODE INVALID
INELIGIBLE PROGRAM CODE
QMB BENFC/ BILL XOVER ONLY

77,280.98
7,395.11
3,681.31
4,709.54
5,278.23
2,360.78
3,082.67
1,216.28

864.16
957.04
643.11
357.20
535.80
295.44
38.96
240,808.09

10,081.87
4,865.80
6,169.07
4,864.33
3,078.11
2,654.60
1,807.73
1,324.64
1,552.98

574.29
552.18
155.44

67.03

96,455.10
5,501.53
4,650.02
5,529.06
3,767.66
3,963.86
2,435.74
3,057.16
2,496.37
1,764.31

52.84
44.65

95,460.47
3,361.82
3,553.63
3,057.62
2,817.66
1,522.02
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BENFC NOT ELIG - RECYCLE
SERVICE COVERED BY MCO.
BENFC NOT FOUND - RECYCLE
BENFC NAME MISMATCH
INELIGIBLE PROGRAM CODE
POSSIBLE CONFLICT CLAIM

CLAIM PRICED AT ZERO

EXACT DUPLICATE CLAIM

BENFC NOT ELIGIBLE/NOT FOUND
INELIGIBLE PROGRAM CODE

DIAG NOT VALID FOR DOS

BENFC NAME MISMATCH

BENFC NOT FOUND - RECYCLE
BENFC NOT ELIG - RECYCLE
SERVICE COVERED BY MCO.

QMB BENFC/ BILL XOVER ONLY
DIAG RELATED CODE INVALID
INELIGIBLE PROGRAM CODE
MEDICARE ELIG/NOT XOVER
CLAIM HAS BEEN VOIDED/ADJUSTED
SVC NOT COVERED FOR BENEFCIARY
EXACT DUPLICATE CLAIM
SERVICE COVERED BY MCO.

DIAG RELATED CODE INVALID
BENFC NOT ELIGIBLE/NOT FOUND
CAT OF SERV CANNOT BE DTRMND
INELIGIBLE PROGRAM CODE
BENFC NOT FOUND - RECYCLE
BENFC NAME MISMATCH

DIAG NOT VALID FOR DOS

QMB BENFC/ BILL XOVER ONLY
BENFC NOT ELIG - RECYCLE
INELIGIBLE PROGRAM CODE
CLAIM PRICED AT ZERO
PROC/SERV PROV TYPE CNFL
EXACT DUPLICATE CLAIM

DIAG RELATED CODE INVALID
BENFC NOT FOUND - RECYCLE
BENFC NOT ELIGIBLE/NOT FOUND
INELIGIBLE PROGRAM CODE

DIAG NOT VALID FOR DOS
PROC/SERV PROV TYPE CNFL
BENFC NOT ELIG - RECYCLE
BENFC NAME MISMATCH

QMB BENFC/ BILL XOVER ONLY
CLAIM PRICED AT ZERO

SERVICE COVERED BY MCO.
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2,178.23
1,028.96
1,227.04
1,353.27
354.36
52.84
38.96
68,564.16
5,712.14
6,408.06
3,172.65
2,293.24
1,361.70
3,025.42
1,259.75
1,073.33
1,320.93
801.09
468.58
223.25
401.85
195,888.80
14,265.95
8,591.90
5,669.41
1,979.33
8,585.49
5,034.56
1,911.15
1,988.15
1,760.67
791.24
816.28
83.96
263.64
230,653.84
15,650.69
11,684.31
8,681.01
5,048.22
5,436.09
1,318.20
3,383.71
1,145.62
1,395.65
438.52
748.62
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MEDICARE ELIG/NOT XOVER
CLAIM HAS BEEN VOIDED/ADJUSTED
INELIGIBLE PROGRAM CODE
EXACT DUPLICATE CLAIM

DIAG RELATED CODE INVALID
BENFC NOT ELIGIBLE/NOT FOUND
INELIGIBLE PROGRAM CODE

DIAG NOT VALID FOR DOS

QMB BENFC/ BILL XOVER ONLY
BENFC NOT ELIG - RECYCLE
BENFC NAME MISMATCH
SERVICE COVERED BY MCO.
INELIGIBLE PROGRAM CODE
BENFC NOT FOUND - RECYCLE
PROC/SERV PROV TYPE CNFL
MEDICARE ELIG/NOT XOVER
EXACT DUPLICATE CLAIM

DIAG RELATED CODE INVALID
BENFC NOT ELIGIBLE/NOT FOUND
BENFC NOT FOUND - RECYCLE
INELIGIBLE PROGRAM CODE
BENFC NAME MISMATCH

QMB BENFC/ BILL XOVER ONLY
SERVICE COVERED BY MCO.
CLAIM PRICED AT ZERO

BENFC NOT ELIG - RECYCLE

DIAG NOT VALID FOR DOS
INELIGIBLE PROGRAM CODE
CLAIM HAS BEEN VOIDED/ADJUSTED
EXACT DUPLICATE CLAIM

DIAG RELATED CODE INVALID
BENFC NOT ELIGIBLE/NOT FOUND
INELIGIBLE PROGRAM CODE
BENFC NAME MISMATCH

BENFC NOT FOUND - RECYCLE
BENFC NOT ELIG - RECYCLE

DIAG NOT VALID FOR DOS

QMB BENFC/ BILL XOVER ONLY
SERVICE COVERED BY MCO.
PROC/SERV PROV TYPE CNFL
MEDICARE ELIG/NOT XOVER
INELIGIBLE PROGRAM CODE
CLAIM HAS BEEN VOIDED/ADJUSTED
EXACT DUPLICATE CLAIM

DIAG RELATED CODE INVALID
BENFC NOT ELIGIBLE/NOT FOUND
SERVICE COVERED BY MCO.
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577.68
491.15
326.02
84,012.96
11,746.58
8,227.33
4,715.75
4,547.31
4,580.62
1,143.68
1,405.41
479.84
963.53
975.78
87.88
370.32
131,015.59
22,641.96
6,588.15
5,634.02
7,312.21
5,047.49
3,011.21
659.54
311.68
644.95
580.45
532.62
769.34
160,264.63
51,643.41
43,585.59
11,062.06
6,906.51
1,752.23
1,849.23
1,194.92
1,982.14
844.66
131.82
379.29
1,124.42
702.13
127,629.53
31,035.95
9,352.29
2,977.81
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BENFC NAME MISMATCH

DIAG NOT VALID FOR DOS
INELIGIBLE PROGRAM CODE
BENFC NOT ELIG - RECYCLE
BENFC NOT FOUND - RECYCLE
QMB BENFC/ BILL XOVER ONLY
PROC/SERV PROV TYPE CNFL
MEDICARE ELIG/NOT XOVER
EXACT DUPLICATE CLAIM

DIAG RELATED CODE INVALID
BENFC NOT ELIGIBLE/NOT FOUND
INELIGIBLE PROGRAM CODE
QMB BENFC/ BILL XOVER ONLY
BENFC NAME MISMATCH
SERVICE COVERED BY MCO.
DIAG NOT VALID FOR DOS
BENFC NOT ELIG - RECYCLE
INELIGIBLE PROGRAM CODE
BENFC NOT FOUND - RECYCLE
MEDICARE ELIG/NOT XOVER
EXACT DUPLICATE CLAIM

DIAG RELATED CODE INVALID
INELIGIBLE PROGRAM CODE
BENFC NOT ELIGIBLE/NOT FOUND
DIAG NOT VALID FOR DOS
QMB BENFC/ BILL XOVER ONLY
BENFC NAME MISMATCH
BENFC NOT ELIG - RECYCLE
SERVICE COVERED BY MCO.
INELIGIBLE PROGRAM CODE
PROC/SERV PROV TYPE CNFL
CLAIM HAS BEEN VOIDED/ADJUSTED
EXACT DUPLICATE CLAIM

DIAG RELATED CODE INVALID
BENFC NOT ELIGIBLE/NOT FOUND
BENFC NOT ELIG - RECYCLE
DIAG NOT VALID FOR DOS
SERVICE COVERED BY MCO.
BENFC NAME MISMATCH
INELIGIBLE PROGRAM CODE
QMB BENFC/ BILL XOVER ONLY
PROC/SERV PROV TYPE CNFL
EXACT DUPLICATE CLAIM
INELIGIBLE PROGRAM CODE
BENFC NAME MISMATCH

DIAG NOT VALID FOR DOS
SERVICE COVERED BY MCO.
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1,227.89
979.34
801.10
639.63
295.90
576.66

87.88
255.85
206,177.01
64,230.76

8,784.08

5,989.49

4,549.59

1,878.38

1,079.46
489.38

2,005.28
508.46
532.62
255.85

97,078.96
46,367.75

5,887.04

6,583.19

2,242.40

2,603.51

2,265.26

1,166.95
454.82

1,006.06

92.48
621.16
61,872.21
27,672.47

2,778.28
913.95
451.39
552.06
710.71
396.47
880.13
310.91
973.17
346.16
710.16
251.30
132.41

R 720 Vo Vo SR Vo SR Vo R V0 S V2 S Vo S Vo SR W S V0 SR V0 R 0 0 A V0 S V0 R V0 I V0 SV V0 T ¥ RV RV T V2 S Vo S Vo T Vo S V0 SR V0 T 0 AV V0 R V0 I Vo S Ve RV RV SV SRV I Vo R Vo SV O V2 T Vo S Vo TR Vo R Vo S VS

N NNDN D J 00

1,248
455
48

35

16

13

NN B N 0O

623
311
35
30
14
10

N N W B U1 O

373
172
1

~

R RPN W O UL oo N NN



DC PUBLIC PROV. PAST TIMELY LT
DC PUBLIC PROV. PAST TIMELY LT

BILL PROV NOT ENROLL ON DOS
BILL PROV NOT ENROLL ON DOS
BILL PROV NOT ENROLL ON DOS
BILL PROV NOT ENROLL ON DOS

EXACT DUPLICATE CLAIM
EXACT DUPLICATE CLAIM
EXACT DUPLICATE CLAIM

BENFC NAME MISMATCH

DC PUBLIC PROV. PAST TIMELY LT
DC PUBLIC PROV. PAST TIMELY LT
DC PUBLIC PROV. PAST TIMELY LT
EXACT DUPLICATE CLAIM
EXACT DUPLICATE CLAIM
BENFC NOT ELIGIBLE/NOT FOUND

INVALID 1ST PROC CODE MODIFIER
DC PUBLIC PROV. PAST TIMELY LT

SVC NOT COVERED FOR BENEFCIARY
SVC NOT COVERED FOR BENEFCIARY
SVC NOT COVERED FOR BENEFCIARY
SVC NOT COVERED FOR BENEFCIARY
SVC NOT COVERED FOR BENEFCIARY
SVC NOT COVERED FOR BENEFCIARY
SVC NOT COVERED FOR BENEFCIARY
SVC NOT COVERED FOR BENEFCIARY
SVC NOT COVERED FOR BENEFCIARY

EXACT DUPLICATE CLAIM
PROC/PROV/SPEC MISMATCH
SERVICE COVERED BY MCO.
SUBM CHARGE IS MISSING

DC PUBLIC PROV. PAST TIMELY LT
EXACT DUPLICATE CLAIM

EXACT DUPLICATE CLAIM
PROC/PROV/SPEC MISMATCH

DC PUBLIC PROV. PAST TIMELY LT
UR-NEW PATIENT EDITS/LIMITS
EXACT DUPLICATE CLAIM
SERVICE COVERED BY MCO.

S 2,653,224.97
S 65.82
S 197.37
S 263.19
S 350.88
S 402.05
S 796.79
S 116.96
S 1,666.68
S 630.27
S 4,230.37
S 1,016.35
S 5,876.99
S 102.34
S 102.34
S 604.32
S 1,812.96
S 201.44
S 402.88
S 201.44
S 805.76
S 4,028.80
S 503.84
S 8.32
S 512.16
S 422.82
S 656.62
S 328.37
S 510.64
S 612.74
S 394.10
S 671.26
S 204.74
S 925.00
S 4,726.29
S 1,090.00
S 135.00
S 872.00
S -

S 10.77
S 654.00
S 654.00
S 45.00
S 10.77
S 436.00
S 872.00
S 872.00
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SUBM CHARGE IS MISSING
PROC/PROV/SPEC MISMATCH
PROC/EPSDT AGE RESTRICTION
SERVICE COVERED BY MCO.
EXACT DUPLICATE CLAIM
EXACT DUPLICATE CLAIM
SERVICE COVERED BY MCO.
EXACT DUPLICATE CLAIM

BENFC NAME MISMATCH
INELIGIBLE PROVIDER COS
INELIGIBLE PROVIDER COS
INELIGIBLE PROVIDER COS
INELIGIBLE PROVIDER COS
INELIGIBLE PROVIDER COS

QMB BENFC/ BILL XOVER ONLY
SERVICE COVERED BY MCO.
CLAIM PRICED AT ZERO

QMB BENFC/ BILL XOVER ONLY

DC PUBLIC PROV. PAST TIMELY LT
DC PUBLIC PROV. PAST TIMELY LT
CAT OF SERV CANNOT BE DTRMND
CAT OF SERV CANNOT BE DTRMND
DC PUBLIC PROV. PAST TIMELY LT
EXACT DUPLICATE CLAIM

EXACT DUPLICATE CLAIM

EXACT DUPLICATE CLAIM

CAT OF SERV CANNOT BE DTRMND
EXACT DUPLICATE CLAIM

EXACT DUPLICATE CLAIM

CAT OF SERV CANNOT BE DTRMND

PROC CODE CONTRA-BHV HLTH CNSL

EXACT DUPLICATE CLAIM
EXACT DUPLICATE CLAIM
EXACT DUPLICATE CLAIM
EXACT DUPLICATE CLAIM
CAT OF SERV CANNOT BE DTRMND
EXACT DUPLICATE CLAIM
EXACT DUPLICATE CLAIM

DC PUBLIC PROV. PAST TIMELY LT
BENFC NOT ELIGIBLE/NOT FOUND

BENFC NOT ELIGIBLE/NOT FOUND
SERVICE COVERED BY MCO.
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45.00
436.00
436.00
218.00
218.00
942.50
218.00

8,165.04
169.77
174.96
473.86
299.28
548.68
174.96

1,841.51

1,072.00

45.00
100.00
735.00

1,952.00

6,360.82

1,628.58
524.88
349.92
349.92
102.08

5,028.82
572.53
874.80
530.23
456.32
262.44
137.19
296.73
284.31

49.88
104.40
174.96
123.95

37.41

18,250.17
508.36

73.10
581.46
664.77

1,130.63
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BENFC NOT ELIG - RECYCLE
BENFC NAME MISMATCH
MEDICARE ELIG/NOT XOVER
BENFC NOT ELIGIBLE/NOT FOUND
SERVICE COVERED BY MCO.
BENFC NOT ELIG - RECYCLE
MEDICARE ELIG/NOT XOVER
BENFC NAME MISMATCH

DIAG NOT VALID FOR DOS
INELIGIBLE PROGRAM CODE
BENFC NOT ELIGIBLE/NOT FOUND
SERVICE COVERED BY MCO.
BENFC NOT ELIG - RECYCLE
MEDICARE ELIG/NOT XOVER
MEDCARE ALLOWED AMOUNT = ZERO
NCCI MUE LIMIT EXCEEDED
BENFC NOT ELIGIBLE/NOT FOUND
BENFC NOT ELIG - RECYCLE
SERVICE COVERED BY MCO.
MEDICARE ELIG/NOT XOVER
BENFC NAME MISMATCH

CLAIM PRICED AT ZERO
INELIGIBLE PROGRAM CODE
BENFC NOT ELIGIBLE/NOT FOUND
BENFC NOT ELIG - RECYCLE
MEDICARE ELIG/NOT XOVER
SERVICE COVERED BY MCO.
BENFC NAME MISMATCH

CLAIM PRICED AT ZERO
DIAG/RELATED DIAG CODE MISSING
BENFC NOT ELIGIBLE/NOT FOUND
BENFC NOT ELIG - RECYCLE

EXACT DUPLICATE CLAIM
SERVICE COVERED BY MCO.
MEDICARE ELIG/NOT XOVER

NCCI MUE LIMIT EXCEEDED
BENFC NAME MISMATCH

DIAG NOT VALID FOR DOS

BENFC NOT ELIGIBLE/NOT FOUND
MEDICARE ELIG/NOT XOVER
BENFC NOT ELIG - RECYCLE
POSSIBLE CONFLICT CLAIM
SERVICE COVERED BY MCO.
BENFC NAME MISMATCH

EXACT DUPLICATE CLAIM

NCCI P2P DENIAL

SERVICE COVERED BY MCO.
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241.43
115.78
98.26
1,121.16
1,418.62
616.79
835.06
133.93
166.00
66.63
1,165.61
1,206.15
783.22
531.41
98.26
75.72
2,055.71
1,302.32
842.14
487.80
189.75
87.88
98.26
1,910.21
685.25
861.62
326.31
318.51
73.97
110.61
1,562.25
369.85
277.73
335.26
412.17
589.60
147.94
232.19
893.49
1,035.42
598.92
498.00
294.78
147.94
92.46
55.82
743.45
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MEDICARE ELIG/NOT XOVER
BENFC NAME MISMATCH
POSSIBLE CONFLICT CLAIM

EXACT DUPLICATE CLAIM

NCCI MUE LIMIT EXCEEDED
BENFC NOT ELIGIBLE/NOT FOUND
INELIGIBLE PROGRAM CODE
SERVICE COVERED BY MCO.
EXACT DUPLICATE CLAIM
POSSIBLE CONFLICT CLAIM

BENFC NAME MISMATCH
MEDICARE ELIG/NOT XOVER
CLAIM TYPE CANNOT BE ASSIGNED
EXACT DUPLICATE CLAIM
POSSIBLE CONFLICT CLAIM

DIAG NOT VALID FOR DOS

DIAG RELATED CODE INVALID
INELIGIBLE PROGRAM CODE
CLAIM TYPE CANNOT BE ASSIGNED
EXACT DUPLICATE CLAIM
SERVICE COVERED BY MCO.
MEDICARE ELIG/NOT XOVER
CLAIM PRICED AT ZERO

NCCI MUE LIMIT EXCEEDED
MEDICARE ELIG/NOT XOVER
SERVICE COVERED BY MCO.

NCCI MUE LIMIT EXCEEDED
INELIGIBLE PROGRAM CODE

NCCI P2P DENIAL

BENFC NOT ELIGIBLE/NOT FOUND
BENFC NAME MISMATCH
SERVICE COVERED BY MCO.
BENFC NOT ELIGIBLE/NOT FOUND
MEDICARE ELIG/NOT XOVER
EXACT DUPLICATE CLAIM

CLAIM PRICED AT ZERO
INELIGIBLE PROGRAM CODE

NCCI MUE LIMIT EXCEEDED
BENFC NOT ELIG - RECYCLE
BENFC NAME MISMATCH
SERVICE COVERED BY MCO.
MEDICARE ELIG/NOT XOVER
DIAG NOT VALID FOR DOS

BENFC NOT ELIG - RECYCLE
INELIGIBLE PROGRAM CODE
BENFC NOT ELIGIBLE/NOT FOUND
EXACT DUPLICATE CLAIM

R 720 Vo Vo SR Vo SR V0 SR V0 S V2 S V0 B U o e ¥ ¥ RV R Vo R V0 SV R V0 Vo SV V0 ¥ S Vo S Vo S Vo S V0 B V0 T V0 S V0 RV 0 ¥ R ¥ SV V0 R V0 SV R Vo R Vo SV SRV I Vo Vo SV O V2 T Vo S Vo TR Vo SR Vo R Va8

617.20
311.45
498.00
149.48
443.82
55.82
123.44
510.56
166.00
166.00
76.26
123.44
2,707.05
766.88
131.50
166.00
92.46
83.92
2,945.46
805.98
634.85
677.70
625.10
145.78
1,053.13
435.43
583.12
298.41
223.02
76.26
123.44
2,960.86
776.52
397.23
189.43
267.90
298.41
291.56
115.78
132.41
3,538.28
997.74
794.46
644.11
595.62
529.64
397.23

R 720 Vo Vo SR Vo SR Vo R V0 S V2 S Vo S Vo SR W S V0 SR V0 R 0 0 A V0 S V0 R V0 I V0 SV V0 T ¥ RV RV T V2 S Vo S Vo T Vo S V0 SR V0 T 0 AV V0 R V0 I Vo S Ve RV RV SV SRV I Vo R Vo SV O V2 T Vo S Vo TR Vo R Vo S VS

P PR P URERLRNNWDRWM

N
[ T S G O © I O

N N
P P NNNNWOOOUVERE R NNDEPOOER WUIO OO

N
~N

w b 01 U1 OO



CLAIM PRICED AT ZERO S 50.26 S - 1
QMB BENFC/ BILL XOVER ONLY S 123.44 S - 1
SERVICE COVERED BY MCO. S 4,391.11 S - 36
EXACT DUPLICATE CLAIM S 1,986.15 S - 15
INELIGIBLE PROGRAM CODE S 529.64 S - 4
BENFC NOT ELIGIBLE/NOT FOUND S 397.23 S - 3
MEDICARE ELIG/NOT XOVER S 397.23 S - 3
DIAG NOT VALID FOR DOS S 25585 S - 2
NCCI P2P DENIAL S 17143 §$ - 2
BENFC NOT ELIG - RECYCLE S 13241 S - 1
SERVICE COVERED BY MCO. S 264.82 S - 2
INELIGIBLE PROGRAM CODE S 26482 S - 2
MEDICARE ELIG/NOT XOVER S 13241 §$ - 1

S 65,947.98 S - 639

$ 12,152,279.47 §$ - 32,777



GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health Care Finance

* % K
(I S
[P
Office of the Director
September 1, 2017

Laurie Battaglia, Director of the Division of State Program Integrity
Center for Program Integrity, Investigations and Audits Group
Division of State Program Integrity

By Electronic Mail: Laurie.battaglia@cms.hhs.gov

Dear Ms. Battaglia:

DHCF appreciates the efforts of the Center for Program Integrity to offer recommendations to
strengthen DHCF’s program integrity efforts, especially as they relate managed care
organizations. DHCF received the 2017 District of Columbia Program Integrity Focused Review
Report on August 1, 2017. You required the District of Columbia to provide a corrective action
plan for each of the recommendations within 30 calendar days from the date of the final report
letter. DHCF has completed its corrective action plans for each of the recommendations, and
included its comments in the attached document. If you have any questions or concerns, please
contact Gerald Wilson at (202) 698-1718 or at Gerald.wilson@dc.gov.

Please let us know if you have any questions about the information provided in this response.

Sincerely,

SN

Wayne Turnag

One Judiciary Square | 441 4% Street, NW, Suite 900S, Washington, D.C. 20001 | (202) 442-5988 | Fax (202) 442-4790



(CMS

CLNTLRY FOR MLDICARL & MLDICAID SERVICES
CENTER FOR PROGRAM INTEGRITY

Corrective Action Plan
District of Columbia
Pl Focused Managed Care Review

Element

Description

Finding/Vulnerability

Recommendation 1: Ensure that both the
DHCF and its MCOs are allocating sufficient
resources to the prevention, detection,
investigation and referral of suspected
provider fraud. In addition, the District
should confirm that MCO program integrity
resources reported as fully-dedicated to their
program are not engaged in conducting
fraud, waste, and abuse activities for other
plans.

Responsible Party

Department of Health Care Finance (DHCF),
Division of Program Integrity (DPI)

Action Plan

The District’s PIU (DP1) has completed onsite
visits with AmeriHealth Caritas and Trusted
Health Plan, is scheduled to conduct an
onsite visit with AmgeriGroup on September
6, 2017, and is scheduling an onsite visit with
HSCSN. The purpose of the onsite visits is to
verify compliance with contract
requirements, including verifying MCOs are
allocating sufficient resources to the
prevention, detection, investigation and
referral of suspected provider fraud; and to
confirm that MCO program integrity
resources reported as fully-dedicated to the
District’s Medicaid program are not engaged
in conducting fraud, waste, and abuse
activities for other plans. In addition, MCOs
are required to provide monthly reports
which provide data on the activities and
results obtained by MCO SIU resources.

Concerning DHCF’s allocation of sufficient
resources to the prevention, detection,
investigation and referral of suspected
provider fraud, DHCF has completed a
realignment of the Division of Program




Integrity, had a contractor familiar with
Medicaid Program Integrity requirements
review the program, and completed hiring of
11 staff during the last approximately year-
and-a-half. Hired staff has included Director,
branch manager, auditor, investigator, and
data analyst positions. DHCF continues to
review program staff requirements and is
anticipating requesting additional staffing
enhancements for FY 2019 to focus on
potential beneficiary fraud issues.

Policy/Procedure Development

MCOs are required to complete an onsite
review guide which is used as a checklist by
DPI during the onsite visit to confirm/verify
activities. The review guide used during the
onsite visits is based on the MCE Module
used during CMS’ Pl MCO Focused Review.

Contract or Regulatory Development

No development needed as the current
contract includes language on staffing.
Section C.11.12.5.4 states, “The Contractor
shall have adequate staffing and resources
to investigate unusual incidents and develop
and implement corrective action plans
(CAPs) to assist the Contractor in preventing
and detecting potential fraud and abuse
activities.”

The current contract includes language on
visits and oversight of MCOs. Language
includes section E.3.1., which states, “The
District of Columbia Department of Health
Care Finance, Office of Contracting and
Procurement, or any authorized
representative of the District of Columbia,
the U.S. Department of Health and Human
Services, the City Auditor, the U.S.
Government Accountability Office, or their
authorized representatives shall, at all
reasonable times, have the right to enter
Contractor’s premises or such other places
where duties under the Contract are being
performed to inspect, monitor, or otherwise
evaluate (including periodic systems testing)
the work being performed. Contractor and
all independent contractors shall provide
reasonable access to all facilities. All
inspections and evaluations shall be




performed in such a manner as shall not
unduly delay work.”

Also, section E.4.4 states, “The District,
DHCEF, its Contractors, and the EQRO may
perform off-site and on-site audits to ensure
that Contractor is in compliance with the
requirements set forth in the Contract. The
reviews and audits may include: on-site
visits; staff and Enrollee interviews; medical
record reviews; review of claims and
encounter data information; review of all
CQIP policies and procedures, reports,
committee activities, credentialing and re-
credentialing activities, corrective actions
and follow-up plans; peer-review process;
review of the results of the Enrollee and
provider satisfaction surveys, and review of
staff and provider qualifications.”

The contract already requires MCOs to
provide reports to DPI. The requirement is
contained in C.11.12.5.1.1, which states,
“Contractor shall provide reports using forms
or formats identified by DHCF Division of
Program Integrity, or such other forms as
may be deemed satisfactory by DHCF, to
which the report is made under the terms of
this contract. Contractor shall provide
periodic reports summarizing required
reporting for identified time periods when
directed by the Division of Program
Integrity.”

Training

Training on reporting requirements has been
provided to MCO at the Monthly Pl meeting.

Completion Date

September 30, 2017

System Enhancements

No system changes are required.

Internal Controls/Audits

Onsite visits will be completed annually using
the review guide to verify MCOs compliance
with its contract requirements. In addition,
reports which provide data on the activities
and results obtained by MCO SIU resources
are reviewed monthly.




Element

Description

Finding/Vulnerability

Recommendation 2: The District’s PIU
should implement its plan to conduct annual
onsite visits at the MCOs to verify
compliance with its fraud and abuse contract
requirements.

Responsible Party

DHCF, DPI

Action Plan

The District’s PIU (DPI) has completed onsite
visits with AmeriHealth Caritas and Trusted
Health Plan, is scheduled to conduct an
onsite visit with AmgeriGroup on September
6, 2017, and is scheduling an onsite visit with
HSCSN.

Policy/Procedure Development

MCOs are required to complete an onsite
review guide which is used as a checklist by
DPI during the onsite visit to confirm/verify
activities. The review guide used during the
onsite visits is based on the MCE Module
used during CMS’ PI MCO Focused Review.

Contract or Regulatory Development

No development needed as the contract
already includes language on visits and
oversight of MCOs. Language includes
section E.3.1., which states, “ The District of
Columbia Department of Health Care
Finance, Office of Contracting and
Procurement, or any authorized
representative of the District of Columbia,
the U.S. Department of Health and Human
Services, the City Auditor, the U.S.
Government Accountability Office, or their
authorized representatives shall, at all
reasonable times, have the right to enter
Contractor’s premises or such other places
where duties under the Contract are being
performed to inspect, monitor, or otherwise
evaluate (including periodic systems testing)
the work being performed. Contractor and
all independent contractors shall provide
reasonable access to all facilities. All
inspections and evaluations shall be
performed in such a manner as shall not
unduly delay work.”

Also, section E.4.4, which states, “The
District, DHCF, its Contractors, and the EQRO
may perform off-site and on-site audits to




ensure that Contractor is in compliance with
the requirements set forth in the Contract.
The reviews and audits may include: on-site
visits; staff and Enrollee interviews; medical
record reviews; review of claims and
encounter data information; review of all
CQIP policies and procedures, reports,
committee activities, credentialing and re-
credentialing activities, corrective actions
and follow-up plans; peer-review process;
review of the results of the Enrollee and
provider satisfaction surveys, and review of
staff and provider qualifications.”

Training

Training has been provided to DPI staff
conducting on-site visits.

Completion Date

September 30, 2017

System Enhancements

No system changes are required.

Internal Controls/Audits

Onsite visits will be completed annually using
review guide which is based on the MCE
Module used during CMS’ PI MCO Focused
Review to verify compliance with its fraud
and abuse contract requirements.

Element

Description

Finding/Vulnerability

Recommendation 3: The District should
proceed with its revision of the MCO model
contract to include language regarding
identifying, collecting, and reporting
overpayments by the MCOs, and returning to
the District overpayments recovered from
providers resulting from MCO fraud and
abuse investigations and/or audits. In
addition, the District should develop written
policies and procedures for the
overpayments recoveries oversight process;
verify that identified and collected
overpayments are fully reported by the
MCOs; and confirm that these amounts are
incorporated into the rate-setting process
along with the overpayments determined by
District-initiated reviews.

Responsible Party

DHCF, DPI and Division of Managed Care
(DMC)




Action Plan

The reporting of overpayments is already a
requirement as part of the MCO’s monthly
reporting to DPI. The report will be modified
to include columns to identify if the
overpayment is associated with fraud, waste,
or abuse; and recoupment method.

Access to the monthly report will be
provided to DHCF’s DMC who will be
responsible for sharing the data with the
actuary at the end of the year to ensure
reporting is included in the rate setting
process.

Policy/Procedure Development

As MCOs currently provide monthly reports
as required by DHCF, the only procedure
change will involve DMC sharing annual
reported data with the actuary.

Contract or Regulatory Development

Contract includes the following sections
concerning identifying and collecting
overpayments:

C.11.12.5.4.1 The Contractor is prohibited
from taking any actions to recoup or
withhold improperly paid funds already paid,
or potentially due to a provider when the
issues, services or claims upon which the
recoupment or withholding are based meet
one or more of the following criteria:

C.11.12.5.4.1.1 The improperly paid funds
have already been recovered by the District,
either by DHCF directly or as part of a
resolution of a District or federal
investigation and/or lawsuit, including but
not limited to cases pertaining to the False
Claims Act; or

C.11.12.5.4.1.2 The improperly paid funds
have already been recovered by the District’s
Recovery Audit Contractor (RAC); or

C.11.12.5.4.1.3 When the issues, services or
claims that are the basis of the recoupment
or withhold are currently being investigated
by the District, are the subject of pending
Federal, District, or State litigation or




investigation, or are being audited by the
RAC.

C.11.12.5.4.2 The Contractor shall review
with the DHCF, Division of Program Integrity
before initiating any recoupment or withhold
of any program integrity related funds to
ensure that the recoupment or withhold is
permissible. In the event that the Contractor
obtains funds in cases where recoupment or
withhold is prohibited under this section, the
Contractor will return the funds to the
provider.

Contract includes the following sections
concerning reporting overpayments:

C.11.12.1.3 In accordance with the PPACA
and District policy and procedures, the
Contractor shall report overpayments made
by the District’s Medicaid Alliance or ICP
programs to the Contractor as well as
overpayments made by the Contractorto a
provider and/or subcontractor in a format as
determined by DHCF.

C.11.12.1.3.1 Contractor shall have a
mechanism in place for a network provider
to report to the Contractor when it has
received an overpayment. The mechanism
shall include the process to return the
overpayment to the Contractor within sixty
(60) calendar days after the date on which
the overpayment was identified, and to
notify the Contractor in writing of the reason
for the overpayment.

C.11.12.1.3.2 Contractor shall promptly
report all overpayments identified or
recovered, specifying the overpayments due
to potential fraud, to the CA and Division of
Program Integrity.

C.11.12.1.3.3 Contractor must provide an
annual report to the CA and Division of
Program Integrity on their recoveries of
overpayments.




The contract already requires MCOs to
provide reports to DPI in section
C.11.12.5.1.1 (noted above).

Training

Training on reporting will be provided to
MCO during monthly Pl meeting.

Completion Date

September 30, 2017

System Enhancements

No system changes are required.

internal Controls/Audits

The actuary has included overpayment data
as information to seek at the end of the year
for rate setting purposes.

Element

Description

Finding/Vulnerability

Recommendation 4: The District should have
policies and procedures which establish
guidelines for the identification of waste
cases. Parameters would prevent cases not
meeting the criteria for waste from being
improperly classified and, therefore,
exempted from fraud and abuse program
integrity activities, such as suspect providers
being reported to the District or MFCU,
payment suspensions, and termination
actions. Also, the District should include
language in its MCO model contract
addressing the handling of recoveries
attributed to waste and specify requirements
regarding the retention, reporting, and
monitoring of program integrity-related
recoveries attributed to waste.

Responsible Party

DHCF, DP! and DMC

Action Plan

An amendment to the model contract is
being drafted which will include definitions
for fraud, waste, and abuse.

The reporting of overpayments is already a
requirement as part of the MCO’s monthly
reporting to DPI. The report will be modified
to include a column to identify if the
overpayment is associated with fraud, waste,
or abuse; and recoupment method.

Access to the monthly report will be
provided to DHCF’s DMC who will be




responsible for sharing the data with the
actuary at the end of the year to ensure
reporting is included in the rate setting
process.

Policy/Procedure Development

Procedures will be updated to require MCO
monthly overpayment reporting to include
data for fraud, waste and abuse. Additional
procedure updates will include providing
DMC access to the MCO monthly report; and
requirement that DMC share overpayment
data with the actuary at the end of the year
to ensure reporting is included in the rate
setting process.

Contract or Regulatory Development

No development needed as the contract
already requires MCOs to provide reports to
DPI. The requirement is contained in
C.11.12.5.1.1, which states, “Contractor shall
provide reports using forms or formats
identified by DHCF Division of Program
Integrity, or such other forms as may be
deemed satisfactory by DHCF, to which the
report is made under the terms of this
contract. Contractor shall provide periodic
reports summarizing required reporting for
identified time periods when directed by the
Division of Program Integrity.”

Current contract requirements concerning
reporting overpayments are included in
section C.11.12.1.3 (noted above).

Current contract requirements concerning
identifying and collecting overpayments are
included in section C.11.12.5.4.1 (noted
above).

Training

DHCF, DPI will provide training on the new
reporting during monthly Program Integrity
meetings attended by MCO SIU staff and
during on-site reviews

Completion Date

September 30, 2017

System Enhancements

No system enhancements required.

Internal Controls/Audits

The actuary has included overpayment data
as information to seek at the end of the year
for rate setting purposes.




Element

Description

Finding/Vulnerability

Recommendation 5: The District and the
MCOs should work together to strengthen
parameters regarding prepayment rules,
policies, and requirements. The MCOs
utilizing post-payment recovery measures,
should be encouraged by the District to
consider instituting cost avoidance measures
which lessen the need for recovery of monies
overpaid.

Responsible Party

DHCF, DPI

Action Plan

Best practices associated with prepayment
rules, policies, and requirements; and
instituting cost avoidance measures will be
presented and discussed at monthly PI
meetings. In addition, DP! will obtain and
review MCOs list of edits, audits, reports,
protocols, provisions, or references
employed for the prevention and detection
of potential or suspected fraud, waste and
abuse in accordance with current contract
language.

Policy/Procedure Development

Monthly meeting agenda will include item
for best practices associated with
prepayment rules, policies, and
requirements; and instituting cost avoidance
measures.

Contract or Regulatory Development

Current contract includes the following:

C.11.12.3.5.2.5.1 A description of the specific
controls in place for prevention and
detection of potential or suspected fraud,
abuse, and waste, such as:

C.11.12.3.5.2.5.1.1 Automated pre-payment
claims edits;

C.11.12.3.5.2.5.1.2 Automated post-payment
claims edits;

C.11.12.3.5.2.5.1.3 Desk audits on post-
processing review of claims;

C.11.12.3.5.2.5.1.4 Reports of provider
profiling and credentialing used to aid
program and payment integrity reviews;




C.11.12.3.5.2.5.1.5 Surveillance and/or UM
protocols used to safeguard against
unnecessary or inappropriate use of
Medicaid services;

C.11.12.3.5.2.5.1.6 Provisions in the
subcontractor and provider agreements that
ensure the integrity of provider credentials;
and

C.11.12.3.5.2.5.1.7 References in provider
and member material regarding fraud and
abuse referrals.

C.11.12.3.5.2.5.2 Contractor will provide a
list of edits, audits, reports, protocols,
provisions, or references employed for
specific controls identified in
C.11.12.3.5.2.5.1 upon request from the CA
or Division of Program Integrity.

Training

Information on best practices will be shared
between DHCF and MCOs during monthly Pl
meetings.

Completion Date

September 30, 2017

System Enhancements

No system enhancements are required.

Internal Controls/Audits

Discussion of topic area will be a required
and reoccurring item on the monthly PI
meeting agenda.

Element

Description

Finding/Vulnerability

Recommendation 6: The District’s PIU
should verify that it’s PIU is providing the
downloaded TIBCO list of terminated
providers to the MCOs to assist in identifying
providers who should be terminated from
the plans’ networks. In addition, the District
should confirm that it’s PIU is reporting
managed care providers terminated for
cause to CMS.

Responsible Party

DHCF, DPI




Action Plan

TIBCO list to be downloaded by DPI and
provided to MCOs at the same time the list is
provided to provider enrollment contractor.
MCOs currently report terminated providers
in their required monthly reporting.

Policy/Procedure Development

TIBCO list is downloaded by DPI and is
provided to MCOs at the same time the list is
provided to provider enrollment contractor.

Contract or Regulatory Development

Not required.

Training

Training is being provided to MCO on process
during on-site reviews being conducted in
August and September 2017, including
reporting on reason for providers
termination.

Completion Date

September 30, 2017

System Enhancements

No system changes required.

Internal Controls/Audits

Receipt and review of TIBCO list is part of
DPI’s MCO annual review guide.

Element

Description

Finding/Vulnerability

Recommendation 7: The District should
ensure that the MCOs, or its delegates
responsible for enrollment and credentialing
functions, are performing all required federal
database checks for the organization (42 CFR
455.436) and for all others required (42 CFR
438.610) at the appropriate time intervals
specified in the regulations.

Responsible Party

DHCF, DPI

Action Plan

The District’s PIU (DPI1) will ensure that the
MCOs, or its delegates responsible for
enrollment and credentialing functions, are
performing all required federal database
checks for the organization (42 CFR 455.436)
and for all others required (42 CFR 438.610)
at the appropriate time intervals specified in
the regulations during onsite visits.

Policy/Procedure Development

MCOs are required to complete an onsite
review guide which is used as a checklist by
DPI during the onsite visit to confirm/verify
activities. The review guide used during the
onsite visits is based on the MCE Module
used during CMS’ PI MCO Focused Review.




Contract or Regulatory Development

C.11.12.5.1.1 Contractor shall provide
reports using forms or formats identified by
DHCF Division of Program Integrity, or such
other forms as may be deemed satisfactory
by DHCF, to which the report is made under
the terms of this contract. Contractor shall
provide periodic reports summarizing
required reporting for identified time periods
when directed by the Division of Program
Integrity.

Training

Training has been provided to the MCO
during the MCO PI Focused Review and has
also been provided during DP! onsite visits to
the MCOs.

Completion Date

September 30, 2017

System Enhancements

No system changes required.

Internal Controls/Audits

Ensuring MCOs, or its delegates responsible
for enrollment and credentialing functions,
are performing all required federal database
checks for the organization (42 CFR 455.436)
and for all others required (42 CFR 438.610)
at the appropriate time intervals specified in
the regulations is part of DPI’'s MCO annual
review guide.




GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health Care Finance

Office of the Director

October 10, 2017

Regina Mclntyre

Financial Management Specialist
HHS Office of Inspector General
Office of Audit Services

150 South Independence Mall West
Philadelphia PA 19106-3499

*x * %

Re: The District of Columbia Claimed some Day Treatment Program Services That
Were Not in compliance With Federal or District Requirements — Report Number

A-03-16-00201

Dear Ms. Mclntyre:

You have requested written confirmation regarding actions taken to implement the
recommendation made in the above report.

Please be advised that the District of Columbia will reduce our claim on the CMS-64 for the
quarter ending September 30, 2017 by an amount equal to the overpayment identified in the
report. The CMS-64 is due to CMS on October 30, 2017.

Please advise if you require additional information.

Sincerely,
. - ” //

' Claué“ 1a Schlosberg, JD ~
Senior Deputy Director/Medic ('udjn‘ectm

One Judiciary Square | 441 4t Street, NW, Suite 900S, Washington, D.C. 20001 | (202) 442-5988 | Fax (202) 442-4790



Attachment #1 to Q19

SURS Audit Tracking FY18

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
1 W01 - IDD | Supported $1,435,442.05 | Exceeded Benefit Maximum | $1,435,442.05 N/A | $292,604.28 | Moderate
Waiver Employment - for supported employment Risk
Over Utilization Intake and Assessment and
Job Placement and Training
Services.
2 W01 - IDD | Waiver services $58,747.50 | Lack of documentation, $37,575.00 N/A $4,550.00 | Moderate
Waiver billing on holidays, Sundays Risk
and when business closed.
Billing more than one
recipient on same day and
same hours.
3 TO1 - Mental Health - $391.72 | Lack of documentation. $391.72 N/A $391.72 | Moderate
Mental DBH Failed Invalid treatment plan. Risk
Health Claims Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
4 X02 - Mental Health - $1,643.68 | Lack of documentation. $1,643.68 N/A $136.97 | Moderate
CinMntHIt DBH Failed Invalid treatment plan. Risk
Claims Provider signature not dated.
Encounter note does not
substantiate units billed.
5 X05 - Mental Health - $96.00 | Lack of documentation. $96.00 N/A $96.00 | Moderate
CLNFQHC | DBH Failed Invalid treatment plan. Risk
Claims Provider signature not dated.
Encounter note does not
substantiate units billed.
6 HOO - PBM Pharmacy $13,731.05 | Lack of documentation to $6,022.86 N/A $4,517.13 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services

Review




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
7 HOO - PBM Pharmacy $9,967.79 | Lack of documentation to $3,501.61 N/A $3,501.60 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
8 HOO - PBM Pharmacy $2,676.94 | Lack of documentation to $847.62 N/A $847.62 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services
Review
9 HOO - PBM Pharmacy $1,343.44 | Lack of documentation to $1,343.44 N/A $1,007.58 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
10 HOO - PBM Pharmacy $19,977.69 | Lack of documentation to $19,977.69 N/A $14,983.26 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
11 HOO - PBM Pharmacy $854.32 | Lack of documentation to $854.32 N/A $640.74 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services
Review
12 TO1 - DBH Failed $2,769.93 | Lack of documentation. $2,769.93 N/A $2,769.93 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
13 TO1 - DBH Failed $10,130.00 | Lack of documentation. $10,130.00 N/A $10,130.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
14 TO1 - DBH Failed $15,676.00 | Lack of documentation. $15,676.00 N/A $15,676.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
15 TO1 - DBH Failed $17,770.00 | Lack of documentation. $17,770.00 N/A $17,770.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
16 TO1 - DBH Failed $4,235.00 | Lack of documentation. $4,235.00 N/A $4,235.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
17 TO1 - DBH Failed $13,224.00 | Lack of documentation. $13,224.00 N/A $13,224.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
18 HOO - PBM Pharmacy $85.47 | Lack of documentation to $85.47 N/A $85.47 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services
Review
19 KO1 - Procedure $4,256.00 | Audit for compliance with $4,256.00 N/A $0.00 Limited
Dentist, Code D7910 dental coding requirements. Risk
Group

Practice




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
20 TO1 - DBH Failed $9,215.00 | Lack of documentation. $9,215.00 N/A $9,215.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
21 TO1 - DBH Failed $5,197.00 | Lack of documentation. $5,197.00 N/A $5,197.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
22 TO1 - DBH Failed $2,094.00 | Lack of documentation. $2,094.00 N/A $2,094.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
23 TO1 - DBH Failed $3,690.68 | Lack of documentation. $3,690.68 N/A $3,690.68 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
24 TO1 - DBH Failed $4,154.42 | Lack of documentation. $4,154.42 N/A $4,154.42 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
25 TO1 - DBH Failed $3,312.92 | Lack of documentation. $3,312.92 N/A $3,312.92 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
26 TO1 - DBH Failed $4,894.23 | Lack of documentation. $4,894.23 N/A $4,894.23 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not

Services

substantiate units billed.




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
27 TO1 - DBH Failed $4,236.04 | Lack of documentation. $4,236.04 N/A $4,236.04 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
28 TO1 - DBH Failed $4,315.92 | Lack of documentation. $4,315.92 N/A $4,315.92 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
29 TO1 - DBH Failed $4,315.92 | Lack of documentation. $4,315.92 N/A $4,315.92 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
30 TO1 - DBH Failed $475.63 | Lack of documentation. $475.63 N/A $0.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
31 TO1 - DBH Failed $3,030.61 | Lack of documentation. $3,060.61 N/A $3,060.61 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
32 TO1 - DBH Failed $5,852.58 | Lack of documentation. $5,852.58 N/A $5,852.58 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
33 TO1 - DBH Failed $562.06 | Lack of documentation. $562.06 N/A $562.06 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not

Services

substantiate units billed.




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
34 TO1 - DBH Failed $3,312.92 | Lack of documentation. $3,312.92 N/A $3,312.92 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
35 TO1 - DBH Failed $4,894.23 | Lack of documentation. $4,894.23 N/A $4,894.23 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
36 TO1 - DBH Failed $4,236.04 | Lack of documentation. $4,236.04 N/A $4,236.04 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
37 TO1 - DBH Failed $2,923.75 | Lack of documentation. $2,923.75 N/A $2,923.75 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
38 TO1 - DBH Failed $11,083.00 | Lack of documentation. $11,083.00 N/A $11,083.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
39 TO1 - DBH Failed $2,923.75 | Lack of documentation. $2,923.75 N/A $2,923.75 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
40 TO1 - DBH Failed $1,550.35 | Lack of documentation. $1,550.35 N/A $1,550.35 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not

Services

substantiate units billed.




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
41 TO1 - DBH Failed $3,235.00 | Lack of documentation. $3,235.00 N/A $3,235.00 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.
42 HOO - PBM Pharmacy $551.69 | Lack of documentation to $551.69 N/A $551.69 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services
Review
43 HOO - PBM Pharmacy $13,006.60 | Lack of documentation to $1,434.66 N/A $1,434.66 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
44 HOO - PBM Pharmacy $17.61 | Lack of documentation to $17.61 N/A $17.61 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
45 HOO - PBM Pharmacy $825.98 | Lack of documentation to $825.98 N/A $825.98 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services
Review
46 HOO - PBM Pharmacy $14,097.73 | Lack of documentation to $2,062.63 N/A $2,062.63 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
47 HOO - PBM Pharmacy $138.50 | Lack of documentation to $138.50 N/A $138.50 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services

Review




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
48 HOO - PBM Pharmacy $245.43 | Lack of documentation to $245.43 N/A $245.43 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
49 W01 - IDD | Claims paid $52,363.38 | Supported Living Services is $52,363.38 $52,363.38 $52,363.38 | Moderate
Waiver with incorrect the top one service billed. Risk
rate amount On April 22, 2016 the rate
after pricing changed from of $622.88 to
change $559.10. This rate change
reflected a $63.78
difference. The audit
reviewed the universe of
claims submitted for T2017
HI TE (Supported Living with
skilled nursing with
transportation) from April
23rd, 2016 to Dec. 31st.
2016, to verify that the rate
change appropriately by the
provider.
50 W01 - IDD | Rate change for $4,400.82 | Provider kept billing with $4,400.82 N/A $4,400.82 | Moderate
Waiver Supported prior rates, after the change Risk
Living Services on rate pricing effective on
4/22/2016.
51 W01 - IDD | Rate change $6,295.23 | After the rate change on $6,295.23 N/A $6,295.23 | Moderate
Waiver Supported 04/22/2016, providers kept Risk
Living UB billing the rate from prior

year resulting on
overpayment amount. The
edit in the system started to
work at the end of July/2016.
Prov. authorized to offset
overpayment on 12
payments.




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
52 WO01 - IDD | Rate change $1,504.50 | Provider kept billing with $1,504.50 $1,504.50 $1,504.50 | Moderate
Waiver Supported prior rates, after the change Risk
Living U8 on rate pricing.
53 W01 - IDD | Rate change $18,691.86 | Audit of billed rates for $18,691.86 N/A $18,691.86 | Moderate
Waiver supported living supported living. Risk
U6
54 W01 - IDD | Supported $5,608.14 | A rate change occurred on $5,608.14 $5,608.14 $5,608.14 | Moderate
Waiver Living Services 4/22/2017. From $534.00 Risk
uB changed to $515.43.
Provider kept billing with
prior rate, system started to
pay to the correct rate on
7/16/2017.
55 WO01 - IDD | Supported $5,867.40 | Provider kept billing to the $5,867.40 $5,867.40 $5,867.40 | Moderate
Waiver Living Services rate for prior year. Risk
U6
56 W01 - IDD | Rate changed $5,867.76 | The audit focused on claims $5,867.76 N/A $5,867.76 | Moderate
Waiver for Supported for services T2017 HI TE Risk
Living Services (Supported Living with
skilled nursing with
transportation). On April 22,
2016 the rate changed from
of $622.88 to $559.10. This
rate change reflected a
$63.78 difference. Results
identified claims billed
without the rate change.
57 wo4 - Adult Day $98.70 | Daily attendance log does $98.70 N/A $98.70 | Moderate
Adult Day Health Program not show time in and out for Risk
Health ADHP S5200 one date of service.
1915(i) Ul




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
58 HOO - PBM Pharmacy $19,807.58 | Lack of documentation to $16,142.40 N/A $16,142.40 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
59 HOO - PBM Pharmacy $17,041.00 | Lack of documentation to $2,690.65 N/A $2,690.65 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services
Review
60 HOO - PBM Pharmacy $1,575.10 | Lack of documentation to $1,575.10 N/A $1,575.10 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
61 HOO - PBM Pharmacy $85.47 | Lack of documentation to $85.47 N/A $85.47 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
62 HOO - PBM Pharmacy $4,140.82 | Lack of documentation to $4,140.82 N/A $4,140.82 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services
Review
63 HOO - PBM Pharmacy $17,057.78 | Lack of documentation to $698.08 N/A $698.08 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
64 HOO - PBM Pharmacy $0.00 | Lack of documentation to $0.00 N/A $0.00 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services

Review




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies Recoupment | Recoupment Recovered Identified
Amount Amount Amount Current Risk
Fiscal year Level
65 HOO - PBM Pharmacy $1,259.54 | Lack of documentation to $1,259.54 N/A $0.00 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
66 HOO - PBM Pharmacy $2,308.57 | Lack of documentation to $2,308.57 N/A $2,308.57 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services
Review
67 HOO - PBM Pharmacy $0.00 | Lack of documentation to $0.00 N/A $0.00 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
68 HOO - PBM Pharmacy $444.54 | Lack of documentation to $444.54 N/A $0.00 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
69 HOO - PBM Pharmacy $3,682.18 | Lack of documentation to $3,682.18 N/A $0.00 | Moderate
Pharmacy, | Audit - support billing and Risk
Retalil Pharmacy reimbursement for pharmacy
Documentation services
Review
70 HOO - PBM Pharmacy $14,495.15 | Lack of documentation to $14,495.15 N/A $0.00 | Moderate
Pharmacy, | Audit - support billing and Risk
Retail Pharmacy reimbursement for pharmacy
Documentation services
Review
71 TO1 - DBH Failed $390.81 | Lack of documentation. $18.61 N/A $18.61 | Moderate
Mental Claims Invalid treatment plan. Risk
Health Provider signature not dated.
Rehab Encounter note does not
Services substantiate units billed.




Attachment #1 to Q19

SURS Audit Tracking FY19

Report Provider Audit Focus Proposed Summary of Identified Sum Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies (Brief) Recoupment | Recoupment | Recovered | ldentified
Amount Amount Amount Current Risk
Fiscal Level
year
1 WO1 - IDD Supported $1,435,442.05 | Exceeded Benefit Maximum | $1,435,442.05 N/A | $66,251.16 | Moderate
Waiver Employment - for supported employment Risk
Over Intake and Assessment and
Utilization Job Placement and Training
Services.
2 WO01 - IDD Waiver $58,747.50 | Lack of documentation, $37,575.00 N/A | $1,950.00 | Moderate
Waiver services billing on holidays, Sundays Risk
and when business closed.
Billing more than one
recipient on same day and
same hours.
3 WO01 - IDD Residential $7,557.12 | Lack of documentation to $7,557.12 N/A | $7,557.12 | Moderate
Waiver Habilitation support billing and Risk
Services reimbursement.
T2033 Ul
4 HOO - PBM $13,731.05 | Lack of documentation to $6,022.86 N/A | $1,505.73 | Moderate
Pharmacy, Pharmacy support billing and Risk
Retail Audit - reimbursement for
Pharmacy pharmacy services
Documentation
Review
5 HOO - PBM $1,343.44 | Lack of documentation to $1,343.44 N/A $335.86 | Moderate
Pharmacy, Pharmacy support billing and Risk
Retail Audit - reimbursement for
Pharmacy pharmacy services
Documentation
Review




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Sum Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies (Brief) Recoupment | Recoupment | Recovered | Identified
Amount Amount Amount Current Risk
Fiscal Level
year
6 HOO - PBM $19,977.69 | Lack of documentation to $19,977.69 N/A | $4,994.43 | Moderate
Pharmacy, Pharmacy support billing and Risk
Retail Audit - reimbursement for
Pharmacy pharmacy services
Documentation
Review
7 HOO - PBM $854.32 | Lack of documentation to $854.32 N/A $213.58 | Moderate
Pharmacy, Pharmacy support billing and Risk
Retail Audit - reimbursement for
Pharmacy pharmacy services
Documentation
Review
8 TO1 - Mental DBH Failed $6,631.00 | Lack of documentation. $6,631.00 N/A | $6,631.00 | Moderate
Health Rehab | Claims Invalid treatment plan. Risk
Services Provider signature not
dated. Encounter note does
not substantiate units billed.
9 HOO - PBM $20,715.86 | Lack of documentation to $17,594.97 N/A | $17,594.97 | Moderate
Pharmacy, Pharmacy support billing and Risk
Retail Audit - reimbursement for
Pharmacy pharmacy services
Documentation
Review
10 HOO - PBM $832.34 | Lack of documentation to $832.34 N/A $832.34 | Moderate
Pharmacy, Pharmacy support billing and Risk
Retail Audit - reimbursement for
Pharmacy pharmacy services
Documentation
Review




Attachment #1 to Q19

Report
Index

Provider
Type

Audit Focus

Proposed
Recoupment
Amount

Summary of Identified
Deficiencies (Brief)

Sum Final
Recoupment
Amount

Revised Final
Recoupment
Amount

Amount
Recovered
Current
Fiscal
year

DHCF
Identified
Risk
Level

11

WO0L1 - IDD
Waiver

Billing Pricing
rate from prior
year

$3,282.95

On April 22, 2016 the rate
changed for T2016 Modifier
U6 from of $438.95 to
$424.98. This rate change
reflected a $13.97
difference. Provider billed
with prior rate after the
change, causing overpaid of
services.

$3,282.95

N/A

$0.00

Moderate
Risk

12

W04 - Adult
Day Health
1915(i)

Adult Day
Care Service
S5100 U1, U2

$125.78

The daily attendance log did
not identify the hours that
beneficiary attended on this
day to substantiate the units
billed.

$125.78

N/A

$125.78

Moderate
Risk

13

WO0L1 - IDD
Waiver

Rate change

$9,699.60

Provider billed with prior
year's rate. Rate changed
on 4/22/2016.

$9,699.60

N/A

$6,466.40

Moderate
Risk

14

WO0L1 - IDD
Waiver

Rate price
change

$23,861.41

The audit focused on claims
for services T2017 U1 TE
(Supported Living (3) w/24
Skilled Nursing). On April
22, 2016 the rate changed
from $602.54 to $503.53.
This rate change reflected a
$99.01 difference. The
results identified 246 claims
billed without the rate
change after April 22, 2016.
The amount to recoup is
$23,861.41.

$23,861.41

N/A

$1,835.48

Moderate
Risk




Attachment #1 to Q19

Report Provider Audit Focus Proposed Summary of Identified Sum Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies (Brief) Recoupment | Recoupment | Recovered | Identified
Amount Amount Amount Current Risk
Fiscal Level

year

15 WO1 - IDD Concurrent $3,306.96 | Provider billed concurrently $3,306.96 N/A | $3,306.96 | Moderate
Waiver billing - two for Supported Living Risk

different Services with two different
modifiers modifiers on the same DOS.
same DOS for

Supported

Living Services

(T2016)

16 W04 - Adult Adult Day $628.90 | No notes to support services $628.90 N/A $628.90 | Moderate
Day Health Health care billed during February 2016. Risk
1915(i) program

requirement
from CMS

17 TO1 - Mental Provider Self $7,195.18 | Lack of documentation to $7,195.18 N/A $0.00 | Moderate
Health Rehab | Audit support billing and Risk
Services reimbursement for

pharmacy services

18 TO1 - Mental | DBH Failed $566.46 | Lack of documentation. $87.90 N/A $87.90 | Moderate
Health Rehab | Claims Invalid treatment plan. Risk
Services Provider signature not

dated. Encounter note does
not substantiate units billed.

19 WO01 - IDD Rate price $8,771.37 | The audit focused $8,771.37 N/A | $8,771.37 | Moderate
Waiver change on Supported Living Risk

services T2016 U1 (SL (3)
Basic Support Level 1 paid
with prior year's rate. The
rate changed on April 22,
2016, from $256.03 to
$231.11. This rate change
reflected a $24.92
difference.




Attachment #1 to Q19

rate changed from $274.18
to $241.39. This rate
change reflected a $32.79
difference. The audit
focused on claims paid
with prior year's rate. T2016
U2 (SL (3) Basic Support
Level 2).

Report Provider Audit Focus Proposed Summary of Identified Sum Final Revised Final Amount DHCF
Index Type Recoupment Deficiencies (Brief) Recoupment | Recoupment | Recovered | Identified
Amount Amount Amount Current Risk
Fiscal Level

year
20 W01 - IDD Rate price $13,673.43 | On April 22, 2016 the $13,673.43 N/A | $13,673.43 | Moderate
Waiver change Supported Living Services Risk




FFS utilization by provider type
FY18

Provider type

Total paid claims

Physician MD 77,828
Physician, Group Practice 727,263
Doctor Of Osteopathy 130
Podiatrist 15,545
Early Intervention 168
Independent Lab 84,198
Ind Xray And Lab 16
Independent X-Ray 1,573
Hospital, General 240,708
Hospital, LTAC 466
Hospital, Psychiatric Public 126
Hospital, Psychiatric Private 400
Residential Treatment Center 250
Nursing Facility 63,311
ICF/IDD 15,705
Pharmacy, Retail 1,050,878
Pharmacy, Institutional 4
Durable Medical Equipment 77,372
Ambulance, Private 2,972
Ambulance, Public 18,275
Ambulance, Air Transport 11
Dentist 18,069
Dentist, Group Practice 28,347
Dentist, Waiver 1,246
Home Health Agency 374,688
Hospice 960
Audiologist 95
Hearing Aid Dealer 252
Optometrist 7,446
Optician/Optical Dispensary 2,565
Schools, DC Public 67,363
Schools, DC Public Charter 7,756
Office State Superinten of Ed 21,975
Hemodialysis, Freestanding 33,629
Hemodialysis, Hospital Based 2,459
Crossover Claims Only 1500 1,664
Nurse Practitioner 31,307
Nurse Midwives 7
Rehabiliataion Center 1,224
Mental Health Rehab Services 756,622
General Non-Billing 254
Recipient Out Of Pocket 283
EHR Incentive Paymnt Financial 1
Participant Directed 177,439




Ambulatory Surgical Centers 499
IDD Waiver 193,960
EPD Waiver 126,907
Adult Day Health 1915(i) 5,651
Clinic, Private 3,582
Clinic, Dental 1,343
Clinic, Mental Health 33,488
Clinic, Family Planning 42
Clinic, AdIt Alc/Subst Abuse 224,625
Clinic, Fed Qualified Health 373,175
Clinic, Youth Alc/Subst Abuse 277
Managed Care Organization 2,487,175
MCO, Special Needs 64,100
Medical Transportation Broker 652,440
TOTAL 8,080,114
NOTES:

1. Data extracted on January 22, 2019 from the DC Medic



Total unique beneficiaries with at least one claim

15,202

59,322

45

5,793

33

23,828

13

759

53,312

346

27

297

32

3,977

320

38,732

1

13,058

1,675

8,944

11

7,079

13,827

578

5,823

227

85

244

4,857

1,792

4,322

1,071

1,806

1,186

91

546

2,595

6

463

20,031

708




342
1,817
3,825

181
1,191

671
6,772

26
2,780
92,595
103
239,640
5,905
88,310
737,222

:aid Management Information System (MMIS). FY18 data reflect claims with dates of service between Octo






ber 1, 2017 and September 30, 2018; FY19 to date data reflect claims with dates of service October 1, 2






018 and December 31, 2018.



FFS utilization by provider type
FY19 to date

Provider type

Total paid claims

Physician MD 13,216
Physician, Group Practice 146,825
Doctor Of Osteopathy 31
Podiatrist 2,830
Independent Lab 16,963
Independent X-Ray 339
Hospital, General 47,672
Hospital, LTAC 76
Hospital, Psychiatric Public 16
Hospital, Psychiatric Private 56
Residential Treatment Center 63
Nursing Facility 12,024
ICF/IDD 3,698
Pharmacy, Retail 250,145
Pharmacy, Institutional 4
Durable Medical Equipment 17,857
Ambulance, Private 425
Ambulance, Public 3,184
Ambulance, Air Transport 1
Dentist 4,123
Dentist, Group Practice 6,604
Dentist, Waiver 335
Home Health Agency 92,549
Hospice 82
Audiologist 26
Hearing Aid Dealer 41
Optometrist 1,948
Optician/Optical Dispensary 606
Schools, DC Public Charter 6
Office State Superinten of Ed 1,111
Hemodialysis, Freestanding 7,228
Hemodialysis, Hospital Based 474
Crossover Claims Only 1500 236
Nurse Practitioner 6,999
Nurse Midwives 1
Rehabiliataion Center 178
Mental Health Rehab Services 190,410
General Non-Billing 62
Recipient Out Of Pocket 69
Participant Directed 53,919
Ambulatory Surgical Centers 78
IDD Waiver 51,059
EPD Waiver 36,870
Adult Day Health 1915(i) 1,479




Clinic, Private 680
Clinic, Dental 238
Clinic, Mental Health 7,199
Clinic, Family Planning 10
Clinic, AdIt Alc/Subst Abuse 37,099
Clinic, Fed Qualified Health 69,188
Clinic, Youth Alc/Subst Abuse 1
Managed Care Organization 613,011
MCO, Special Needs 15,568
Medical Transportation Broker 160,679
TOTAL 1,699,344
NOTES:

1. Data extracted on January 22, 2019 from the DC Medic



Total unique beneficiaries with at least one claim

5,596

31,262

14

2,348

8,873

229

21,334

57

5

48

13

2,509

294

24,629

6,597

331

2,299

2,529

4,549

265

4,529

37

22

38

1,401

453

258

734

37

146

1,419

107

13,997

703

69

1,737

3,127

153




433

156
2,681

8

1,646
37,812
1
209,531
5,360
60,161
460,540

:aid Management Information System (MMIS). FY18 data reflect claims with dates of service between O






ictober 1, 2017 and September 30, 2018; FY19 to date data reflect claims with dates of service October






1, 2018 and December 31, 2018.



AmeriHealth DC Medicaid
FY18

Provider type description

Total paid claims

Physician MD 145,891
Physician, Group Practice 337,264
Doctor Of Osteopathy 141
Podiatrist 2,795
Independent Lab 105,740
Independent X-Ray 321
Hospital, General 174,297
Hospital, LTAC 13
Hospital, Psychiatric Private 3,578
Residential Treatment Center 3
Nursing Facility 198
Pharmacy, Retail 923,463
Durable Medical Equipment 16,796
Ambulance, Private 99,881
Ambulance, Public 10,602
Ambulance, Air Transport 2
Dentist 47,338
Dentist, Group Practice 74,688
Home Health Agency 1,991
Hospice 26
Audiologist 3,031
Hearing Aid Dealer 628
Optometrist 15,718
Optician/Optical Dispensary 2,378
Hemodialysis, Freestanding 817
Hemodialysis, Hospital Based 25
Crossover Claims Only 1500 720
Nurse Practitioner 3,848
Nurse Midwives 163
Rehabiliataion Center 3,815
Mental Health Rehab Services 19,090
Recipient Out Of Pocket 80
Ambulatory Surgical Centers 166
Birthing Centers 12
IDD Waiver 826
EPD Waiver 392
Adult Day Health 1915(i) 12
Clinic, Private 7,432
Clinic, Dental 1,224
Clinic, Mental Health 25,864
Clinic, Family Planning 690
Clinic, AdIt Alc/Subst Abuse 690
Clinic, Fed Qualified Health 185,873
Clinic, Youth Alc/Subst Abuse 2,303




TOTAL 2,220,825

NOTES:
1. Data extracted on January 22, 2019 from the DC Medi



Total unique beneficiaries with at least one claim

35805

70836

67

1188

44087

272

61075

11

503

2

114

76650

8481

7468

7139

2

20090

36364

648

21

1815

333

13478

2369

82

2

154

965

99

614

4712

23

154

12

110

185

11

3226

676

3082

432

151

46270

499




450,277

caid Management Information System (MMIS). FY18 data reflect claims with dates of service



AmeriHealth DC Medicaid
FY19 to date

Provider type description

Total paid claims

Physician MD 30,210
Physician, Group Practice 68,501
Doctor Of Osteopathy 4
Podiatrist 594
Independent Lab 24,621
Independent X-Ray 110
Hospital, General 36,831
Hospital, LTAC 1
Hospital, Psychiatric Private 143
Nursing Facility 30
Pharmacy, Retail 175,561
Durable Medical Equipment 3,618
Ambulance, Private 35,096
Ambulance, Public 1,287
Dentist 6,214
Dentist, Group Practice 11,210
Home Health Agency 122
Audiologist 150
Hearing Aid Dealer 135
Optometrist 1,633
Optician/Optical Dispensary 333
Hemodialysis, Freestanding 175
Hemodialysis, Hospital Based 18
Crossover Claims Only 1500 348
Nurse Practitioner 1,147
Nurse Midwives 12
Rehabiliataion Center 944
Mental Health Rehab Services 3,301
Ambulatory Surgical Centers 32
Birthing Centers 2
IDD Waiver 137
EPD Waiver 4
Adult Day Health 1915(i) 3
Clinic, Private 1,668
Clinic, Dental 107
Clinic, Mental Health 5,736
Clinic, Family Planning 141
Clinic, AdIt Alc/Subst Abuse 1,104
Clinic, Fed Qualified Health 38,718
Clinic, Youth Alc/Subst Abuse 504

TOTAL

450,505




between October 1, 2017 and September 30, 2018; FY1¢



Total unique beneficiaries with at least one claim

12252

29441

4

407

16003

87

22503

1

117

21

40148

2345

4610

1117

4659

8876

55

40

115

1545

333

45

86

530

11

270

1549

31

2

25

2

2

1169

81

1478

124

97

20939

180

171,303




) to date data reflect claims with dates of service October 1, 2018 and December 31, 2018.



Trusted Medicaid

FY18
Provider type description Total paid claims

Physician MD 27,122
Physician, Group Practice 71,052
Doctor Of Osteopathy 70
Podiatrist 417
Independent Lab 26,209
Independent X-Ray 97
Hospital, General 44,985
Hospital, LTAC 2
Hospital, Psychiatric Public 62
Hospital, Psychiatric Private 286
Residential Treatment Center 2
Nursing Facility 87
Pharmacy, Retail 147,744
Durable Medical Equipment 56,594
Ambulance, Private 295
Ambulance, Public 3,503
Ambulance, Air Transport 1
Dentist 18,695
Dentist, Group Practice 4,639
Dentist, Waiver 4
Home Health Agency 80
Hospice 22
Audiologist 69
Hearing Aid Dealer 15
Optometrist 1,744
Optician/Optical Dispensary 587
Hemodialysis, Freestanding 158
Hemodialysis, Hospital Based 7
Crossover Claims Only 1500 9
Nurse Practitioner 918
Nurse Midwives 31
Rehabiliataion Center 235
Mental Health Rehab Services 2,229
General Non-Billing 364
Recipient Out Of Pocket 37
EHR Incentive Paymnt Financial 36
IDD Waiver 577
EPD Waiver 367
Adult Day Health 1915(i) 385
Clinic, Private 1,270
Clinic, Mental Health 4,113
Clinic, Family Planning 146
Clinic, AdIt Alc/Subst Abuse 55
Clinic, Fed Qualified Health 46,158




Clinic, Youth Alc/Subst Abuse 522
Medical Transportation Broker 146

TOTAL 462,146
NOTES:

1. Data extracted on January 22, 2019 from the DC Medic



Total unique beneficiaries with at least one claim

8,119

17,735

46

156

12,177

81

16,741

2

5

203

45

16,072

8,502

235

2,031

9,857

2,874

45

11

12

11

1,529

584

26

443

25

109

625

275

32

182

80

164

777

691

109

20

12,928




121
93
113,794

:aid Management Information System (MMIS). FY18 data reflect claims with dates of service b



Trusted Medicaid

FY19 to date
Provider type description Total paid claims

Physician MD 6,042
Physician, Group Practice 12,206
Doctor Of Osteopathy 95
Podiatrist 102
Independent Lab 5,476
Independent X-Ray 4
Hospital, General 9,185
Hospital, Psychiatric Private 33
Nursing Facility 18
Pharmacy, Retail 26,268
Durable Medical Equipment 5,041
Ambulance, Private 95
Ambulance, Public 360
Dentist 3,929
Dentist, Group Practice 907
Home Health Agency 4
Audiologist 11
Hearing Aid Dealer 9
Optometrist 441
Optician/Optical Dispensary 222
Hemodialysis, Freestanding 15
Nurse Practitioner 628
Nurse Midwives 38
Rehabiliataion Center 72
Mental Health Rehab Services 228
IDD Waiver 32
Adult Day Health 1915(i) 11
Clinic, Private 615
Clinic, Mental Health 635
Clinic, Family Planning 9
Clinic, Fed Qualified Health 8,487
Clinic, Youth Alc/Subst Abuse 76

TOTAL

81,294




etween October 1, 2017 and September 30, 2018; FY19 to da



Total unique beneficiaries with at least one claim

2,955

5,960

83

71

3,830

4

5,652

31

12

7,093

2,134

83

291

2,906

744

388

222

485

30

26

103

29

11

470

207

4,971

32

38,856




ite data reflect claims with dates of service October 1, 2018 and December 31, 2018.



AmeriGroup Medicaid
FY18

Provider type description

Total paid claims

Physician MD 7,455
Physician, Group Practice 113,592
Doctor Of Osteopathy 1
Podiatrist 474
Independent Lab 36,682
Independent X-Ray 153
Hospital, General 61,335
Hospital, LTAC 12
Hospital, Psychiatric Public 87
Hospital, Psychiatric Private 2,216
Hospital, Emergency Access 696
Residential Treatment Center 2
Radiation Therapy Center 1
Nursing Facility 95
Pharmacy, Retail 265,234
Durable Medical Equipment 5,930
Ambulance, Private 9,771
Ambulance, Public 4,477
Ambulance, Air Transport 1
Dentist 15,525
Dentist, Group Practice 18,256
Dentist, Waiver 1
Home Health Agency 336
Hospice 9
Audiologist 267
Optometrist 3,786
Optician/Optical Dispensary 1,268
Hemodialysis, Freestanding 260
Hemodialysis, Hospital Based 10
Crossover Claims Only 1500 84
Nurse Practitioner 1,256
Nurse Midwives 12
Rehabiliataion Center 2,410
Mental Health Rehab Services 2,573
General Non-Billing 26
Ambulatory Surgical Centers 34
IDD Waiver 179
EPD Waiver 2
Clinic, Private 3,707
Clinic, Dental 1,055
Clinic, Mental Health 4,125
Clinic, Family Planning 661
Clinic, AdIt Alc/Subst Abuse 187
Clinic, Fed Qualified Health 67,655




Clinic, Youth Alc/Subst Abuse 776
Managed Care Organization 1
Medical Transportation Broker 1,984

TOTAL 634,659
NOTES:

1. Data extracted on January 22, 2019 from the DC Medicaid Manager



Total unique beneficiaries with at least one claim

2,581

25,645

1

212

16,593

114

23,274

12

27

308

511

62

27,596

2,029

981

2,870

7,789

10,208

79

25

2,886

1,247

24

36

334

303

832

16

31

30

1,534

658

712

350

66

19,019




197

1

428
149,642

nent Information System (MMIS). FY18 data reflect claims with dates of service between Octo



AmeriGroup Medicaid

FY19 to date
Provider type description Total paid claims

Physician MD 1,430
Physician, Group Practice 22,328
Podiatrist 94
Independent Lab 8,516
Independent X-Ray 30
Hospital, General 11,916
Hospital, Psychiatric Public 7
Hospital, Psychiatric Private 332
Hospital, Emergency Access 75
Nursing Facility 17
Pharmacy, Retail 41,739
Durable Medical Equipment 3,017
Ambulance, Private 863
Ambulance, Public 536
Dentist 3,211
Dentist, Group Practice 4,591
Dentist, Waiver 2
Home Health Agency 34
Audiologist 82
Optometrist 695
Optician/Optical Dispensary 269
Hemodialysis, Freestanding 14
Hemodialysis, Hospital Based 1
Crossover Claims Only 1500 26
Nurse Practitioner 267
Rehabiliataion Center 331
Mental Health Rehab Services 662
Ambulatory Surgical Centers 8
IDD Waiver 62
Clinic, Private 622
Clinic, Dental 125
Clinic, Mental Health 805
Clinic, Family Planning 71
Clinic, Fed Qualified Health 14,239
Clinic, Youth Alc/Subst Abuse 178

TOTAL

117,195




ber 1, 2017 and September 30, 2018; FY19 to date data reflec



Total unique beneficiaries with at least one claim

696

9,177

62

5,531

24

7,633

4

65

66

11

10,443

1,087

194

452

2,204

3,433

13

612

269

13

118

91

358

25

352

96

257

66

7,664

62

51,102




:t claims with dates of service October 1, 2018 and December 31, 2018.



Health Services for Children with Special Needs (HSCSN)

FY18
Provider type description Total paid claims

Physician MD 25,791
Physician, Group Practice 39,625
Podiatrist 43
Independent Lab 3,398
Independent X-Ray 5
Hospital, General 18,516
Hospital, LTAC 1
Hospital, Psychiatric Private 65
Hospital, Emergency Access 477
Residential Treatment Center 311
Radiation Therapy Center 1
Nursing Facility 68
ICF/IDD 33
Pharmacy, Retail 61,781
Durable Medical Equipment 30,019
Ambulance, Private 36,433
Ambulance, Public 1,192
Dentist 2,187
Dentist, Group Practice 4,209
Dentist, Waiver 12
Home Health Agency 87,903
Hospice 24
Audiologist 4,284
Hearing Aid Dealer 997
Optometrist 632
Optician/Optical Dispensary 46
Hemodialysis, Freestanding 449
Nurse Practitioner 11
Rehabiliataion Center 1,298
Mental Health Rehab Services 1,048
General Non-Billing 274
Recipient Out Of Pocket 330
EHR Incentive Paymnt Financial 5
Ambulatory Surgical Centers 4
Day Treatment 1,467
IDD Waiver 1,435
EPD Waiver 9,720
Adult Day Health 1915(i) 196
Clinic, Private 383
Clinic, Dental 175
Clinic, Mental Health 14,937
Clinic, Family Planning 7
Clinic, AdIt Alc/Subst Abuse 86
Clinic, Fed Qualified Health 2,372




Clinic, Youth Alc/Subst Abuse 110

TOTAL 352,360

NOTES:
1. Data extracted on January 22, 2019 from the DC Medicaid Management Information



Total unique beneficiaries with at least one claim

1,641

4,520

21

1,488

1

3,639

1

37

178

23

1

7

4

3,646

2,853

2,319

633

1,128

2,217

11

501

106

362

229

25

190

175

203

25

28

85

228

61

166

90

718

15

959




38

28,600

System (MMIS). FY18 data reflect claims with dates of service between October 1, 2017 and Se



Health Services for Children with Special Needs (HSCSN)
FY19 to date

Provider type description

Total paid claims

Physician MD 3,019
Physician, Group Practice 7,135
Podiatrist 13
Independent Lab 586
Independent X-Ray 2
Hospital, General 2,920
Hospital, Psychiatric Private 6
Hospital, Emergency Access 13
Residential Treatment Center 46
Nursing Facility 9
ICF/IDD 6
Pharmacy, Retail 5,132
Durable Medical Equipment 2,867
Ambulance, Private 8,304
Ambulance, Public 116
Dentist 338
Dentist, Group Practice 541
Home Health Agency 9,702
Hospice 3
Audiologist 834
Optometrist 179
Optician/Optical Dispensary 24
Hemodialysis, Freestanding 38
Nurse Practitioner 3
Rehabiliataion Center 184
Mental Health Rehab Services 245
Day Treatment 640
IDD Waiver 71
EPD Waiver 1,528
Clinic, Private 92
Clinic, Dental 18
Clinic, Mental Health 1,296
Clinic, Family Planning 2
Clinic, AdIt Alc/Subst Abuse 118
Clinic, Fed Qualified Health 72

TOTAL

46,102







Total unique beneficiaries with at least one claim

767

2,268

11

403

1

1,413

4

8

12

5

4

1,512

986

1,261

97

287

487

272

79

86

14

45

98

25

24

33

70

15

198

68

49

10,610




This report displays enrollment data for beneficiaries with spans from Oct 1, 2017 through Sep 3

THE TABLES BELOW SHOW DISTRIBUTION BY GENDER, WARD, AND

Gender
Male

Female
TOTAL

Gender

Male
Female

Ward

~No ok, WDN PR

Unknown
TOTAL

Ward

CcCoOo~NO O Pr~WDNPR

nknown

Race/Ethnicity

Black, Non-Hispanic

Unknown
White
Hispanic
Other

Asian / Pacific Islander
American Indian

TOTAL

Race/Ethnicity

Medicaid FFS
33665
34281

67,946

Medicaid FFS
49.5%
50.5%

Medicaid FFS
6,207
11,615
1,616
7,697
10,325
7,423
11,311
11,087
665
67,946

Medicaid FFS
9.1%

17.1%

2.4%

11.3%
15.2%
10.9%
16.6%
16.3%

1.0%

Medicaid FFS
55,455
5,539

2,642

2,772

823

663

52

67,946

Medicaid FFS

Medicaid MCO
106874
120412

227,286

Medicaid MCO
47.0%
53.0%

Medicaid MCO
21,635
18,021

4,616
33,956
30,017
23,730
43,945
50,432

934
227,286

Medicaid MCO
9.5%

7.9%

2.0%

14.9%

13.2%

10.4%

19.3%

22.2%

0.4%

Medicaid MCO
163,313
33,191

2,657

19,589

6,849

1,538

149

227,286

Medicaid MCO
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50.0% 49.5%

. (]
48.0%

Male Female

FY18 Medicaid F

18.0% - 17.1%
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Black, Non-Hispanic
Unknown

White

Hispanic

Other

Asian / Pacific Islander
American Indian

NOTES:

81.6%
8.2%
3.9%
4.1%
1.2%
1.0%
0.1%

71.9%
14.6%
1.2%
8.6%
3.0%
0.7%
0.1%

1. Charts are based on DHCF analysis of DC Medicaid Management Information System (MMIS) data extracte:
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This report displays enroliment data for beneficiaries with spans from Oct 1, 2018 through Dec 3

THE TABLES BELOW SHOW DISTRIBUTION BY GENDER, WARD, AND

Gender
Male

Female
TOTAL

Gender

Male
Female

Ward

~No ok, WDN PR

Unknown
TOTAL

Ward

CcCoOo~NO O Pr~WDNPR

nknown

Race/Ethnicity

Black, Non-Hispanic

Unknown
White
Hispanic
Other

Asian / Pacific Islander
American Indian

TOTAL

Race/Ethnicity

Medicaid FFS
33,175
34,008
67,183

Medicaid FFS
49.4%
50.6%

Medicaid FFS
6,066
10,949
1,566
7,542
10,044
7,390
11,418
11,425
783
67,183

Medicaid FFS
9.0%

16.3%

2.3%

11.2%
15.0%
11.0%
17.0%
17.0%

1.2%

Medicaid FFS
54378
6263
2390
2694
765
642
51
67,183

Medicaid FFS

Medicaid MCO
92,675
107,282
199,957

Medicaid MCO
46.3%
53.7%

Medicaid MCO
18,903
14,899

3,707
30,147
26,617
20,639
39,253
45,093

699
199,957

Medicaid MCO
9.5%

7.5%

1.9%

15.1%

13.3%

10.3%

19.6%

22.6%

0.3%

Medicaid MCO
145212
27103
2177
17727
6297
1304
137
199,957

Medicaid MCO

FY19Q1 Medicaid FFS
by Gender

52.0% 50.6%
50.0% 49.4% -
48.0%

Male Female

FY19Q1 Medicaid

18.0% ~ 16.3%

16.0% - 15.0
14.0% -
12.0% -
10.0% - 9:0%
8.0% -
6.0% -
4.0% 2.3%
2.0% -
00% = T

11.2%

FY19Q1 Medic
Race/Ethi

90.0% 80.9%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

N NoL

9.3% 3.6% 4.C




Black, Non-Hispanic 80.9% 72.6% e .«
Unknown 9.3% 13.6% Qrb‘\\ (\o§ \§{\<” Q@“\
White 3.6% 1.1% N &8 ¥
Hispanic 4.0% 8.9% $°°

Other 1.1% 3.1% Q}q,c*‘

Asian / Pacific Islander 1.0% 0.7%

American Indian 0.1% 0.1%

NOTES:

1. Charts are based on DHCF analysis of DC Medicaid Management Information System (MMIS) data extracte:
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Department of Health Care Finance (HTO)
Provider Payment Spending FY18 and FY19
Council Oversight Hearing: Question 21

Service Title 2018 2019 (Thru 12/2018)
Medicaid Provider Payments (Program 5001)

F000 INPATIENT IN STATE 219,781,075 50,140,312
F002 INPATIENT CHIP 601,806 64,876
F003 INPATIENT - DSH PAYMENTS 39,206,051 9,950,005
F004 INPATIENT - GME PAYMENTS 16,387,297 -
FO05 MENTAL HEALTH FACILITY SERVICES 490,147 254,869
F006 MENTAL HEALTH FACILITY SERVICES - DSH 2,646,422 714,457
FOO7 PSYCHIATRIC RESIDENTIAL TREATMENT FACIL. 1,479,778 461,735
F008 NURSING FACILITY IN STATE 250,706,332 66,560,419
F012 ICF/MR PRIVATE 91,277,626 23,952,368
F015 PHYSICIAN SERVICES-MEDICAID 40,015,242 9,938,144
F016 PHYSICIAN SERVICES CHIP 68,122 22,046
F017 OUTPATIENT HOSPITAL IN STATE 32,136,583 7,616,341
FO18 OUTPATIENT HOSPITAL OUT OF STATE -

F019 OUTPATIENT HOSPITAL CHIP 137,236 33,729
F020 PRESCRIBED DRUGS 22,891,597 5,039,443
F021 PRESCRIBED DRUGS - CHIP (1,043,569) (438,630)
F022 DENTAL SERVICES 16,612,480 4,228,741
F023 DENTAL SERVICES - CHIP 88,263 29,302
F024 OTHER PRACTITIONERS' SERVICES 1,528,222 439,111
F025 OTHER PRACTITIONERS' SERVICES CHIP 2,847 1,346
F026 CLINIC SERVICES - PRIVATE 7,661,357 3,039,315
F027 CLINIC SERVICES - PRIVATE CHIP 8,299 161
F028 CLINIC SERVICES - MENTAL HEALTH 6,249,217 1,585,885
F029 CLINIC SERVICES - MENTAL HEALTH CHIP 18,036 114
F030 CLINIC SERVICES - MHRS 74,792,474 19,690,045
FO31 CLINIC SERVICES - MHRS CHIP 809,461 224,122
F032 LABORATORY & RADIOLOGICAL SERVICES 17,202,019 3,929,156
F033 LABORATORY & RADIOLOGICAL SERVICES -CHIP 35,483 14,200
F034 HOME HEALTH SERVICES 11,755,211 2,628,028
F035 HOME HEALTH SERVICES - CHIP - -
F036 STERILIZATIONS 17,996 4,020
F037 EPSDT-MEDICAID 423,558 110,944
F038 EPSDT SCREENING SERVICES - CHIP 17,438 5,499
F039 MEDICAID PART A 8,437,692 2,128,028
F040 MEDICAID PART B 51,894,565 13,077,165
Fo41 MEDICAID PART B - NON FFP 3,409,503 866,914
F042 MANAGED CARE ORGANIZATIONS (MCO) 503,351,503 117,224,127
F043 MANAGED CARE ORGANIZATIONS (MCO) - CHIP 34,496,531 10,149,625
F044 HSCSN 173,633,716 41,501,801
F045 PERSONAL CARE SERVICES 211,058,673 50,678,514
FO050 HOSPICE BENEFITS 4,536,611 740,719
FO51 FEDERALLY-QUALIFIED HEALTH CENTER 41,278,228 9,177,109
F052 FEDERALLY-QUALIFIED HEALTH CENTER - CHIP 1,830,337 567,448
F053 NON-EMERGENCY MEDICAL TRANSPORTATION 29,154,020 7,028,425
FO54 NON-EMERGENCY MEDICAL TRANSPORT. - CHIP 94,500 31,747
F055 PHYSICAL THERAPY 509,956 48,301
FO56 PHYSICAL THERAPY - CHIP 3,698 740
F061 PROSTHETIC DEVICES, DENTURES, EYEGLASSES 5,727,685 1,407,135
F062 PROSTHETC DVCS,DENTURES,EYEGLASSES-CHIP 3,380 1,988
F065 NURSE MID-WIFE 53,892 10,919
F066 EMERGENCY HOSPITAL SERVICES 12,959,313 3,170,623
F067 EMERGENCY HOSPITAL SERVICES - CHIP 100,574 34,376
F068 NURSE PRACTITIONER SERVICES 2,535,929 583,208
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Service Title 2018 2019 (Thru 12/2018)
F069 NURSE PRACTITIONER SERVICES - CHIP 6,370 1,709
FO70 REHAB SERVIVES (NON-SCHL BASED) -
FO71 REHAB SERVIVES (NON-SCHL BASED) - CHIP -
FO72 PRIVATE DUTY NURSING - -
FO73 PRIVATE DUTY NURSING - CHIP - -
FO76 DURABLE MED EQUIP (DME)-MEDICAID 18,896,099 5,226,129
FO77 DURABLE MED EQUIP (DME)-MEDICAID - CHIP 3,582 186
F080 COBRA/RECIPIENT OOP 214,425 93,869
F081 IMMIGRANT KIDS 10,518,372 4,643,157
F083 SSI PAYMENTS 5,222,015 1,608,048
F084 PART-D CLAWBACK 19,865,416 5,033,010
F086 MR/DD WAIVER 238,330,527 62,860,300
F087 EPD WAIVER 94,316,205 26,674,007
F088 134-200% CHILDLESS ADULT WAIVER -
F090 ADULT DAY HEALTH 8,155,006 1,180,235
F091 MCO-NEWLY ELIGIBLE 431,125,543 102,491,256
F093 EMERGENCY MEDICAID (NON MEDICAID POP.) 21,274,749 6,783,459
F094 ICF/MR SUPPLEMENTAL PAYMENTS - -
F095 APRA ASARS: ADULT SUBSTANCE ABUSE 5,527,530 165,267
F096 APRA ASTEP: CHILD SUBSTANCE ABUSE 31,934 302
F099 MCO- EXPANSION POPLULATION (85% FFP) 15,074,112 3,500,870
F100 DHCF - HEALTH HOMES | 4,111,825 536,825
F102 HEALTH HOMES II 1,274,008 182,532
F104 PROGRAM OF ALL-INCLUSIVE CARE (PACE) -
F110 OUTPATIENT HOSPITAL SUPPLEMENTAL 18,139,246 -
FAO5 MENTAL HEALTH FACILITY - CHIP - -
FAO7 PSYCHIATRIC RESIDENTIAL TREATMENT - CHIP 10,332
FA44 HSCSN - CHIP 3,227,672 1,043,895
[Provider Payments Total 2,834,399,378 690,694,068
Public Provider Payments (Program 5002)
F500 DC PUBLIC SCHOOLS 10,457,585 -
F501 DC PUBLIC SCHOOLS - CHIP 839,133 -
F502 DC CHARTER SCHOOLS 4,418,173 709,187
F503 DC CHARTER SCHOOLS - CHIP 95,554 30,342
F504 OSSE-CHILDREN W/SPCL NEEDS TRNSPT 16,696,343 7,098,640
F505 OSSE-CHILDREN W/SPCL NEEDS TRNSPT - CHIP 1,992,872 785,593
F506 DMH - REHAB OPTION 1,629,927 361,913
F507 DMH - REHAB OPTION - CHIHP 8,649 2,292
F508 SAINT ELIZABETHS HOSPITAL 1,829,269 122,175
F510 ST ELIZBETHS HSPTL DSH (M.H. FCLTY DSH) 2,729,100 682,275
F511 CHILD & FAMILY SERVICES (CFSA) 401,104 39,290
F515 FIRE & EMS SVS. (AMBULANCE) 2,509,219 487,051
F516 FIRE & EMS SVS. (AMBULANCE) - CHIP 3,451 1,013
F517 DDOE - -
F521 DMH - DENTAL OPTION 5,095 -
|Provider Payments Total 43,615,474 10,319,771
Alliance Payments
F600 MCO ALLIANCE 68,548,844 21,342,333 |
[Alliance Total 68,548,844 21,342,333
2,946,563,695 722,356,172
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Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols.
4,7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor D
data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tables

in J-2-d have been completed.

Level(s) of Care: Nursing Facility

[col. 1| col.2 | Col. 3 Col. 4 Col. 5 Col. 6 | coL7 Col. 8
Year |Factor DI Factor D' Total: D+D' Factor G Factor G' ITotal: G+G'|Difference (Col 7 less Column4)
1 |14293.08 58650.42) 72943.50 70070.93 9998.350 80069.28 7125.78

2 J15152.71 62177.83) 77330.54 . . 82453.38 5122.84
3 [15657.82 64250.51f 79908.33 84837.48 4929.15
4 15987.36, 65602.75] 81590.11 . 87221.58 5631.47

5 |16580.79 68037.84) 84618.63 78527.21 11078.47} 89605.68 4987.05

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver is in operation. When the waiver serves individuals under more than one level of

care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants

. Total Unduplicated Number of Participants by Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
Nursing Facility
Year 1 5160
Year 2 5260
Year 3 5360
Year 4 5460
Year 5 5560

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in
item J-2-a.



The average length of stay was determined by taking the total unduplicated participants divided by the total days of
waiver coverage for each prior waiver year. All the past history was then used to project the remaining waiver years using
a trend analysis. In completing the trend, the days were restricted not to exceed 365 days in a year. The District is
continuing to trend the historic average lengths of stay, but we have revised the historic period on which we have based
the trend. The District is now basing the trend on actual average lengths of stay from the second year of the previous
waiver (January 4, 2008 — January 3, 2009) through the most recent year for which we have data (January 4, 2015 —
January 3, 2016). The forecasted average lengths of stay are shown in the table below.

Year ALOS

Waiver Year 1 309
Waiver Year2 317
Waiver Year 3 325
Waiver Year4 333
Waiver Year 5 341

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the

following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these
estimates is as follows:

Factor D calculates the annual average per person cost for waiver-specific services for individuals in the EPD
waiver program. To project this factor for the current wavier period year 5 and the future waiver period years 1-5,
we forecasted both the number of users and the utilization level for each waiver-specific service based on
historical trends, while also accounting for any anticipated utilization increases/decreases. We then multiplied
these two projections together to get annual anticipated total units. Multiplying this figure by the average cost per
unit for each service area led to the total cost, by year, by service area. This summation of the total cost, by year,
for all service areas divided by total projected unduplicated participants in the waiver program resulted in the
forecasted Factor D for the current waiver period year 5 and future waiver period years 1-5.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

Factor D’ for the most recent waiver year (1/4/2015 — 1/3/2016) does not have the provider fraud or changes in
claiming that affect older years, so we have used that value as the base. Using that base, we inflated Factor D’ at

the same rate as the projected growth in Factor D.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimates is as follows:

Factor G is projected for the current waiver period year 5 and future waiver period years 1-5, by forecasting each
year by trending off the historical data.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimates is as follows:



Factor G’ is projected for the current waiver period year 5 and future waiver period years 1-5, by forecasting each

year by trending off the historical data.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed

separately, or is a bundled service, each component of the service must be listed. Select “manage components” to add these

components.

Waiver Services

Adult Day Health

Case Management

Homemaker

Personal Care Aide

Respite

Assisted Living

Chore Aide

Community Transition Services

Environment Accessibility and Adaptation Services

Individual Directed Goods and Services

Occupational Therapy

Participant-Directed Community Support Services

Personal Emergency Response System (PERS)

Physical Therapy

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Component
v v Unit # Users Avg. Units Per User Avg. Cost/ Unit p Total Cost
Component Cost
Adult Day Health
4864719.40
Total:
Adult Day Health daily I 193 193.00)| 130.60)| 4864719.40
Case M t
ase Ylanagemen 13178124.00
Total:
GRAND TOTAL: 73752296.42
Total Esti d Undupli d Partici : 5160
Factor D (Divide total by number of participants): 14293.08
Average Length of Stay on the Waiver: 309




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Total Cost
Cost

Case management
per member per

month

month

5160

10.00

255.39

13178124.00

Homemaker Total:

4045710.24

Homemaker

hourly

999

208.00

19.47

4045710.24

Personal Care Aide
Total:

46696082.74

Personal Care Aide

15 minutes

3329

2729.00

5.14

46696082.74

Respite Total:

1177999.76

Respite 1-17
hours/day

1 hour

112

458.00

20.56

1054645.76

Respite 18-24
hours/day

day

18

22.00

311.50

123354.00

Assisted Living Total:

1812886.20

Assisted Living

day

62,

265.00

110.34

1812886.20

Chore Aide Total:

13706.88

Chore Aide

hourly

22

32.00

19.47

13706.88

Community
Transition Services
Total:

65000.00

Community

Transition Services

1 unit

13

1.00

5000.00

65000.00

Environment
Accessibility and
Adaptation Services
Total:

100000.00

Environment
Accessibility and
Adaptation
Services

1 unit

10,

1.00

10000.00]

100000.00

Individual Directed
Goods and Services
Total:

9216.00

Individual Directed
Goods and Services

[tem

90,

1.00

102.40

9216.00

Occupational
Therapy Total:

1180.90

Occupational
Therapy

15 minutes

10,

7.00

16.87

1180.90

Participant-Directed
Community Support
Services Total:

1253337.30

GRAND TOTAL:

li d Partici

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

73752296.42
5160
14293.08

309




Waiver Service/ C t
alver Servie Unit # Users Avg. Units Per User Avg. Cost/ Unit ompone

Component Cost

Total Cost

Participant-
Directed

Community

nnual | 90 1.00 13925.97)| 125333730

Support Services

Personal Emergency
Response System 532713.48
(PERS) Total:

Personal

Emergency

Response System flat rate I 216} 1.00] 41.53 8970.48

Installation

Personal

Emergency
Response System | |month I 1770 10.00 29.59|| 523743.00

Rental

Physical Therapy 1619.52
Total: ‘

Physical Therapy

15 minutes I 16 6.00 16.87 1619.52

GRAND TOTAL: 73752296.42
Total Esti d Undupli d Partici : 5160

Factor D (Divide total by number of participants): 14293.08

Average Length of Stay on the Waiver: 309

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ . . . Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost
Adult Day Health 5482744.00
Total: )
Adult Day Health daily I 212 19300 1 3400 5482744.00
Case Management 15161055.80
Total: R
Case management
per member per [ month I 5260 11.00! 262.03 15161055.80
month
Homemaker Total: 4191143.84
Homemaker 4191143.84
GRAND TOTAL: 79703273.11
Total Estimated Unduplicated Particig 5260
Factor D (Divide total by number of participants): 15152.71
Average Length of Stay on the Waiver: 3 1 7




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

hourly

1009

208.00

19.97

Personal Care Aide
Total:

48050510.88

Personal Care Aide

15 minutes

3362

2712.00

5.27

48050510.88

Respite Total:

1251961.00

Respite 1-17
hours/day

1 hour

115

458.00

21.10]

1111337.00

Respite 18-24
hours/day

day

20,

22.00

319.60

140624.00

Assisted Living Total:

2906180.64

Assisted Living

day

66,

276.00

159.54

2906180.64

Chore Aide Total:

14058.88

Chore Aide

hourly

22

32.00

19.97

14058.88

Community
Transition Services
Total:

250000.00

Community

Transition Services

1 unit

50,

1.00

5000.00

250000.00

Environment
Accessibility and
Adaptation Services
Total:

150000.00

Environment
Accessibility and
Adaptation
Services

1 unit

15

1.00

10000.00]

150000.00

Individual Directed
Goods and Services
Total:

11556.60

Individual Directed
Goods and Services

item

110

1.00

105.06

11556.60

Occupational
Therapy Total:

1817.55

Occupational
Therapy

15 minutes

15

7.00

17.31

1817.55

Participant-Directed
Community Support
Services Total:

1561821.80

Participant-
Directed
Community

Support Services

[Annual

110

1.00

14198.38

1561821.80

Personal Emergency
Response System

667929.48

Total Esti

GRAND TOTAL:

1 Partici

d Und

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

79703273.11
5260
15152.71

317




Waiver Service/ C t
atver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit ompone Total Cost
Component Cost
(PERS) Total:
Personal
Emergency 8692.44
Response System | J{lat rate I 204 1.00 42.61 -
Installation
Personal
Emergency 659237.04
Response System | Jmonth I 1974 11.00 30.36 :
Rental
Physical Th
ysteal Therapy 2492.64
Total:
Physical Therapy 15 minutes I 24 6.00! 17.31 2492.64
GRAND TOTAL: 79703273.11
Total Esti d Undupli d Partici : 5260
Factor D (Divide total by number of participants): 15152.71
Average Length of Stay on the Waiver: 317

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ C t
atver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit omponen Total Cost
Component Cost
Adult Day Health 6176492.15
Total: ’
Adultay Health - laaity | 233 193.00 137.35|| €176492:15
Case Management 15835476.80
Total: ’
Case management
per member per [y | 5360) 11.00 268.58| 1583547680
month
Homemaker Total: 4338657.44
Homemaker hourly I 1019 208.00 20.47 4338657.44
Personal Care Aide 49531882.56
Total: ’
Personal Care Aide 15 minutes I 3396 2696.00 5.41 49531882.56
GRAND TOTAL: 83925913.21
Total Esti Unduplicated Partici : 5360
Factor D (Divide total by number of participants): 15657.82
Average Length of Stay on the Waiver: 32 5




Waiver Service/
Component

Unit

# Users Avg. Units Per User

Avg. Cost/ Unit

Component

Total Cost
Cost

Respite Total:

1326984.84

Respite 1-17
hours/day

1 hour

| 118 458.00

21.62

1168431.28

Respite 18-24
hours/day

day

22.00

327.59

158553.56

Assisted Living Total:

3601257.66

Assisted Living

day

286.00

163.53

3601257.66

Chore Aide Total:

14410.88

Chore Aide

hourly

32.00

20.47

14410.88

Community
Transition Services
Total:

250000.00

Community

Transition Services

1 unit

1.00

5000.00

250000.00

Environment
Accessibility and
Adaptation Services
Total:

200000.00

Environment
Accessibility and
Adaptation
Services

1 unit

1.00

10000.00]

200000.00

Individual Directed
Goods and Services
Total:

13999.70

Individual Directed
Goods and Services

item

| 130 1.00)

107.69

13999.70

Occupational
Therapy Total:

2483.60

Occupational
Therapy

15 minutes

7.00

20,

17.74

2483.60

Participant-Directed
Community Support
Services Total:

1880690.50

Participant-
Directed
Community

Support Services

annual

130 1.00

14466.85

1880690.50

Personal Emergency
Response System
(PERS) Total:

749851.68

Personal
Emergency
Response System
Installation

flat rate

192 1.00

43.68

8386.56

Personal

741465.12

GRAND TOTAL:

Total Esti d Undupli d Partici

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

83925913.21
5360
15657.82

325




Waiver Service/ Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component Cost
Emergency month | 2166 11.00 31.12)
Response System
Rental
Physical Therapy
3725.40
Total:
Physical Therapy 15 minutes I 35 6.00 17.74 3725.40
GRAND TOTAL: 83925913.21
Total Estimated Unduplicated Particig 5360
Factor D (Divide total by number of participants): 15657.82
Average Length of Stay on the Waiver: 325

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ . . ) Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost
Adult Day Health
i Tay Tea 6330735.82
Total:
Adult Day Health daily I 233 19300 14078 6330735.82
Case Management
16533917.40
Total:
Case management
per member per [ onip | 5460 11.00 275.29]| 1653391740
month
Homemaker Total: 4492531.68
Homemaker hourly I 1 029 20800 2099 4492531.68
P 1 Care Aid
ersonal Care Aide 50906893.80
Total:
Personal Care Aide 15 minutes I 3430 2679.00 5.54 50906893.80
Respite Total: 1412741.88
Respite 1-17 1228062.88
hours/day Il hour I 121 458.00] 22.16 .
Respite 18-24 184679.00
hours/day
GRAND TOTAL: 87290974.55
Total Esti d Undupli d Partici : 5460
Factor D (Divide total by number of participants): 15987.36
Average Length of Stay on the Waiver: 333




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

day

25

22.00

335.78

Assisted Living Total:

4032434.34

Assisted Living

day

81

297.00

167.62

4032434.34

Chore Aide Total:

14776.96

Chore Aide

hourly

22

32.00

20.99

14776.96

Community
Transition Services
Total:

250000.00

Community

Transition Services

1 unit

50,

1.00

5000.00]

250000.00

Environment
Accessibility and
Adaptation Services
Total:

250000.00

Environment
Accessibility and
Adaptation
Services

1 unit

25

1.00

10000.00]

250000.00

Individual Directed
Goods and Services
Total:

16557.00

Individual Directed

Goods and Services

item

150

1.00

110.38

16557.00

Occupational
Therapy Total:

3183.25

Occupational
Therapy

15 minutes

25

7.00

18.19

3183.25

Participant-Directed
Community Support
Services Total:

2210148.00

Participant-
Directed
Community

Support Services

[Annual

150

1.00

14734.32)

2210148.00

Personal Emergency
Response System
(PERS) Total:

831270.00

Personal
Emergency
Response System
Installation

flat rate

180

1.00

44.77

8058.60

Personal
Emergency
Response System
Rental

month

2346

11.00

31.90

823211.40

Physical Therapy
Total:

5784.42

Factor D (Divide total by number of participants):

Total Esti

d Und

GRAND TOTAL:

d Partici

Average Length of Stay on the Waiver:

87290974.55
5460
15987.36

333




Waiver Service/ Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component Cost
Physical Therapy 15 minutes | 53 6.00 18.19|| 78442
GRAND TOTAL: 87290974.55
Total Esti d Undupli d Partici : 5460
Factor D (Divide total by number of participants): 15987.36
Average Length of Stay on the Waiver: 333

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ C t
atver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit omponer Total Cost
Component Cost
Adult Day Health 7853671.80
Total: ’
Adult Day Health daily I 28] 193.00 144.30) 7853671.80
Case Management 17258128.80
Total: ’
Case management
per member per [y | 5560) 11.00 282. 18| 1725812880
month
Homemaker Total: 4648569.12
Homemaker hourly I 1039 208.00 21.51 4648569.12
Personal Care Aide 52376234.24
Total: )
Personal Care Aide 15 minutes I 3464 2662.00 5.68 52376234.24
Respite Total: 1494751.22
Respite 1-17
hours/day [i hour | 124 458.00 22.72|| 1290314.24
Respite 18-24 204436.98
hours/day Iday I 27 22.00 344.17 -
Assisted Living Total: 4497985.80
Assisted Living day I 85 308.00! 171.81 4497985.80
GRAND TOTAL: 92189209.55
Total Estimated Unduplicated Partici : 5560
Factor D (Divide total by number of participants): 16580.79
Average Length of Stay on the Waiver: 34 ]




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Total Cost
Cost

Chore Aide Total:

15143.04

Chore Aide

hourly

| 22)

32.00

21.51

15143.04

Community
Transition Services
Total:

250000.00

Community
Transition Services

1 unit

1.00

5000.00;

250000.00

Environment
Accessibility and
Adaptation Services
Total:

300000.00

Environment
Accessibility and
Adaptation

Services

1 unit

1.00

10000.00]

300000.00

Individual Directed
Goods and Services
Total:

19233.80

Individual Directed
Goods and Services

item

| 170

1.00

113.14

19233.80

Occupational
Therapy Total:

3914.40

Occupational
Therapy

15 minutes

7.00

18.64

3914.40

Participant-Directed
Community Support
Services Total:

2551040.40

Participant-
Directed
Community
Support Services

Annual

| 170

1.00

15006.12,

2551040.40

Personal Emergency
Response System
(PERS) Total:

911589.73

Personal
Emergency
Response System
Installation

flat rate

| 167

1.00

45.89

7663.63

Personal
Emergency
Response System
Rental

imonth

| 2513

11.00

32.70

903926.10

Physical Therapy
Total:

8947.20

Physical Therapy

15 minutes

| 80

6.00

18.64

8947.20

GRAND TOTAL:

Total Esti Und d Partici

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

92189209.55
5560
16580.79

341




Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols.
4,7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor D
data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tables

in J-2-d have been completed.

Level(s) of Care: ICF/IID

fco. 1] col2 | Col. 3 | coLa | Col. 5 Col. 6 Col. 7 Col. 8
Year | Factor DI Factor D' ITotal: D+D'| Factor G Factor G' Total: G+G'[Difference (Col 7 less Columnd4)
1 |115549.61 11086.21} 126635.82 297167.80) 10970.22§ 308138.02 181502.20

2 ]122147.98 11385.54 305981.68 11266.41) 317248.09 183714.57
3 |126723.70 11692.95 314795.56 11570.60§ 326366.16 187949.51
4 132226.17 12008.66) 323609.44 11883.01) 335492.45 191257.62

5 [138902.34 1233290 151235.24 332423.33 12203.85) 344627.18 193391.94

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver is in operation. When the waiver serves individuals under more than one level of

care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants

. Total Unduplicated Number of Participants by Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/ID
Year 1 1822
Year 2 1872
Year 3 1902
Year 4 1932
Year 5 1962

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in
item J-2-a.



The average length of stay was determined by taking the total unduplicated participants divided by the total days of
waiver coverage for each prior waiver year. All of the past history was then used to project the remaining waiver years
using a trend analysis. In completing the trend, the days were restricted to 365 days per year.

DC has updated the forecast for the Average Length of Stay. The revised forecast for the average length of stay was
determined by taking the total unduplicated participants divided by the total days of the waiver coverage for each waiver
year. Historical 372 data was trended from the previous wavier year 4 to the current waiver year 9 to project the average
length of stay for the remaining waiver years.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the

following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these
estimates is as follows:



The estimate of each Factor D component, and how they are combined to calculate Factor D are described below.

Users

In general, the District estimated the number of Users for each service for each year of the waiver renewal by
trending historic utilization forward to the waiver period. This historic data used were CMS-372 reports, and —
for waiver years more recent than the most recently submitted CMS-372 report — the District compiled the data
needed for a CMS-372 report with the understanding that the data may not be complete, but it would still be a
useful approximation of the CMS-372 report that would ultimately be submitted. We applied logical limits to the
trends — for example: no more users of the service than participants in the waiver, no more users of a service

requiring an initial assessment than the sum of initial assessments, etc.

For new services and those that historically have not had any users, we worked with staff from the waiver
implementing agency, the Department on Disability Services, to develop a reasonable estimate. For some new
services, this was based on expected shifts from current services to new services based on perceived customer
interest. For other services, we mirrored the growth in a new service to the growth rates projected for similar
established services. For still others, we used averages of User data from older years when there was no recent

utilization.

Average Units per User

In general, the District estimated the Average Units per User for each service for each year of the waiver renewal
by trending historic utilization forward to the waiver period. This historic data used were CMS-372 reports, and —
for waiver years more recent than the most recently submitted CMS-372 report — the District compiled the data
needed for a CMS-372 report with the understanding that the data may not be complete, but it would still be a
useful approximation of the CMS-372 report that would ultimately be submitted. We applied logical limits to the
trends — for example: services provided on a per day basis could not have average utilization greater than 365,

services with service limitations were limited by the maximum allowable, etc.

For new services and those that historically have not had any utilization, we worked with staff from the waiver
implementing agency, the Department on Disability Services, to develop a reasonable estimate. For some new
services, this was based on utilization of current services seen as close substitutes for a new service. For others,

we used older utilization data when there was no recent utilization.

Average Cost per Unit

For the first year of the waiver renewal, the average cost per user is simply the rate from Appendix I. The rate
methodologies in Appendix I describe how the rates are derived for each service for the first year of the waiver
renewal. In many cases, that is simply an inflationary increase to the current rate. For the second year of the
renewal through the end of the renewal, the rates are inflated based on our estimate of the consumer price index.
That estimate is 2.6% for each year for the entire waiver period, and comes from the District of Columbia

Government’s Office of Revenue Analysis.

Grand Total Cost

For each service for each year of the renewal, we multiply the Users (described above) by the Average Units per
User (described above) which results in our estimate of the Units for that service for that year. We then multiply
the Units by the Average Cost per Unit (described above) to get the total cost for each service for each year of the
renewal. For each year of the renewal, we add the total cost for all of the services to get the Grand Total Cost of

the waiver for that year.

Factor D

For each year of the renewal, Factor D is derived by dividing the Grand Total Cost (described above) by the Total
Unduplicated Participants for that year from Appendix J-2-a. There is no particular growth rate applied to Factor
D. The change in Factor D from one year of the waiver to the next is the net effect of the growth in the number of



Users of each service, changes in the Average Units per User of each service, the 2.6% estimate of inflation
applied to the Average Cost per Unit, and the growth in unduplicated participants.

DC, with support from CMS Technical Assistance, is working to develop an Individual and Family Supports
(IFS) waiver. The reduced growth for Waiver Years 3, 4 and 5 reflects our projection that we will have an IFS
waiver in place and that some of the new growth would use that waiver instead.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

Factor D’ was estimated by taking the 2.7% growth rate based on the 2017 Market Basket increase for Nursing

Facilities. This growth rate was multiplied by Factor D’ for the current waiver year 4 to arrive at the estimate for

current waiver year 5 then increased the amount annually by the same rate for the future waiver period year 1-5.
iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

Factor G was projected for the current waiver period year 5 and future waiver period years 1-5, by forecasting
each year by trending the historical data from the current waiver period year 1-4.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimates is as follows:

Factor G’ was estimated by taking the 2.7% growth rate based on the 2017 Market Basket increase for Nursing
Facilities. This growth rate was multiplied by Factor G’ for the current waiver year 4 to arrive at the estimate for
current waiver year 5 then increased the amount annually by the same rate for the future waiver period year 1-5.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or is a bundled service, each component of the service must be listed. Select “manage components” to add these

components.

Waiver Services

Day Habilitation

Employment Readiness

In-Home Supports

Residential Habilitation

Respite

Supported Employment

Personal Care Services

Skilled Nursing

Assistive Technology Services

Behavioral Supports

Companion Services

Creative Arts Therapies

Dental

Family Training




Waiver Services

Host Home

Individualized Day Supports

Occupational Therapy

One-Time Transitional Services

Parenting Supports

Physical Therapy

Small Group Supported Employment

Speech, Hearing and Language Services

Supported Living with Transportation

Supported Living

Wellness Services

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ . . . Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost
Day Habilitation Total: 19738542.30

Day Habilitation 13525512.00
Individual [i15 minutes | 550 4368.00) 5.63 ’
Day Habilitation 1:1 I15 minutes I 153 3706.69 10.66! 6045537.26
Day Habilitation
Small Group IIS minutes I 10] 13.00] 8.50 1105.00
Day Habilitation w/
Meals (121 Meal I1 day I 5 156 00 7 56 5896.80
Delivered)

Day Habilitation w/
Meals (1:1 Meal

including [ day | 3 156.00 sqol| 242892
Preparation/Packaged)
Day Habilitation w/
Meals (1:4 Meal I1 day I 64 156.00 7.56 75479.04
Delivered)
Day Habilitation w/
Meals (1:4 Meal
including [t aay | 102 156.00) so|| s2ssaas
Preparation/Packaged)
GRAND TOTAL: 210531386.10
Total Estimated Unduplicated Participants: 1822
Factor D (Divide total by number of participants): 115549.61

Average Length of Stay on the Waiver: 35 0




Waiver Service/ 3
Unit # Users
Component

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Employment Readiness
Total:

5462853.76

Employment

560

Readiness I15 minutes I

2011.36

4.85

5462853.76

In-Home Supports
Total:

41398961.70

In-Home Supports

| 638

|15 minutes

6329.19

6.03

24349280.02

High Intensive In-

170

Home Supports IlS minutes I

15573.33

6.44

17049681.68

Residential Habilitation
Total:

15785311.72

Resident Habilitation
4 Res - Basic (U1)

1 day I 14

110.84

275.70

427820.23

Resident Habilitation
4 Res - Moderate (U2)

[i day | 10

231.00,

387.40

894894.00

Resident Habilitation

4 Res - Enhanced
(U3)

[1cay | 44

257.25

434.06,

4913125.14

Resident Habilitation
4 Res - Intensive (U4)

Il day I 12

226.92

527.89

1437465.59

Res Hab 4 Intensive

w/ 24 hr LPN (Ul

Il day
TE)

365.00

626.57

686094.15

Resident Habilitation
5-6 Res - Basic (U5)

[i day | 19

170.17

298.80

966089.12

Resident Habilitation

5-6 Res - Moderate

| 21
e)

Il day

195.96

369.23

1519440.53

Resident Habilitation

5-6 Res - Enhanced
7

[t cay | 24

204.17

411.21

2014961.90

Resident Habilitation

5-6 Res - Intensive

Il day
(U8)

| 12

214.25

512.55

1317766.05

Res Hab 5-6 Intensive
w/ 24 hr LPN (U2 HI)

[i day | 10

306.74

524.11

1607655.01

Respite Total:

2456921.10

Respite - Hourly 202

I15 minutes I

822.43

5.58

927010.20

Respite - Daily

Il day I 123

30.00]

414.61

1529910.90

Supported Employment
Total:

2628158.01

Supported

Employment -

15 minutes 7

152.35

12.29

Assessment Prof

13106.67

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

210531386.10
1822
115549.61

350,




Waiver Service/
Component

Unit # Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported
Employment -
Assessment Paraprof

|15 minutes

80.00]

6.74

2156.80

Supported
Employment -

Placement Prof.

|15 minutes I

93

735.58

12.29

840745.87

Supported
Employment -
Placement Paraprof.

IlS minutes I

56

434.49

6.74

163993.91

Supported
Employment -
Training Prof

I15 minutes I

68

1396.27,

12.29

1166890.76

Supported
Employment -
Training Paraprof.

| 71

|15 minutes

845.37

6.74

404543.36

Long-Term Supported
Employment - Follow

Along

|15 minutes I 0

640.00,

6.74

0.00

Long-Term Supported
Employment - Follow
Along Group

IlS minutes I il

2816.00]

3.26]

36720.64

Personal Care Services
Total:

81417.17

Personal Care

Services

IlS minutes I il

3929.40

5.18

81417.17

Skilled Nursing Total:

368060.05

Skilled Nursing -
Initial Assessment

Iﬂat rate I 1

1.00;

123.12]

123.12

Skilled Nursing -
Visit/RN

|15 minutes I 1

26.74

16.67

445.76

Skilled Nursing -
Extended/RN

|15 minutes

1382.96

15.39

63851.26

Skilled Nursing -
Extended/LPN/LVN

I15 minutes

2629.60)

12.83

303639.91

Assistive Technology
Services Total:

200000.00

Assistive Technology
Services

100

litem

1.00;

2000.00;

200000.00

Behavioral Supports
Total:

8681732.42

Behavior Support -
Diagnostic
Assessment

| 131

Iﬂ at rate

1.00;

255.27

33440.37

Behavior Support -

Prof. Services

470

15 minutes I

85.40

27.35

1097774.30

Behavior Support -
Paraprof. Services

109

15 minutes I

80.64

16.85

148107.46

Behavior Support -

7402410.29

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

210531386.10
1822
115549.61

350,




Waiver Service/ C t
atver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit omponei Total Cost
Component Cost
Non-prof. Services 15 minutes
; 122 9802.18 6.19
Companion Services
29154.90
Total:
Companion Services
Individual 15 minutes I 350 12.29 5.18 22281.77
Companion Services
Group 15 minutes I 175 15.71 2.50 6873.12
Creative Arts Therapies
468337.24
Total:
Creative Arts 124850.44
Therapies - Art |45 minutes I 11 146.00 77.74 '
Creative Arts
Therapies - Dance | 45 minutes | 10 146.00 77.74)| 11350040
Creative Arts
Therapies - Drama I45 minutes I 10 146.00] 77.74 1350040
Creative Arts 113500.40
Therapies - Music I45 minutes I 10, 146.00] 77.74 y
Arts Therapies - Art 746.40
Therapy Group 15 minutes | 1 24.00 31.10) -
Arts Therapies -
- 746.40
Dance Therapy Group |45 minutes I 1 24.00 31.10
Arts Therapies -
Drama Therapy |45 minutes I 1 24.00] 31.10] 746.40
Group
Arts Therapies - 746.40
Music Therapy Group I45 minutes I 1 24.00 31.10, -
Dental Total: 11672.43
Dental visit 105 1 . 1 O 101 06 11672.43
Family Training Total: 3870.97
Family Training - 1756.29
Professional Il 5 minutes I 4 27.86 15.76 .
Family Training -
Professional Small I15 minutes I g 27.86 6.31 1406.37
Group
Family Training - 66150
Peer I15 minutes I 50| 1.50] 8.82 -
Family Training - 46.80
Peer Small Group I15 minutes I 12 1.50] 2.60 -
Host Home Total: 5830189.43
Host Home
Residential Care - I1 day I 34 254.90) 157.55 1365422.83
Basic (UA)
GRAND TOTAL: 210531386.10
Total Estimated Unduplicated Participants: 1822
Factor D (Divide total by number of participants): 115549.61

Average Length of Stay on the Waiver:

350,




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Host Home
Residential Care -
Med (UB)

Il day

17

288.75

176.21

864970.84

Host Home
Residential Care -
HIgh (UC)

[ day

25

301.79

229.48

1731369.23

Host Home
Residential Care -
High (UD)

Il day

15

240.17

518.64

1868426.53

Individualized Day
Supports Total:

2449568.10

Individualized Day
Support - 1:1

15 minutes

35

750.00;

8.60]

227325.00

Individualized Day
Support - 1:2

15 minutes

338

1087.26

5.97

2193938.46

Individualized Day
Support - Meal
Modifier

Il day

24

156.00,

7.56

28304.64

Occupational Therapy
Total:

16809.12

Occupational Therapy

IlS minutes

50,

12.97

25.92

16809.12

One-Time Transitional
Services Total:

5000.00

One-Time
Transitional Services

1 unit

1.00;

5000.00;

5000.00

Parenting Supports
Total:

1635.00

Parenting Support -
Professional

15 minutes

50,

1.50]

11.54

865.50

Parenting Support -
Profrofessional Small

group

|15 minutes

12

1.50]

3.40,

61.20

Parenting Support -
Peer

15 minutes

50,

1.50]

8.82

661.50

Parenting Support -
Peer Small Group

15 minutes

12

1.50]

2.60

46.80

Physical Therapy Total:

224429.62

Physical Therapy

15 minutes

157

55.15

25.92

224429.62

Small Group Supported
Employment Total:

26069.24

Small Group
Supported
Employment

15 minutes

10

799.67

3.26]

26069.24

Speech, Hearing and
Language Services
Total:

533253.00

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

210531386.10
1822
115549.61

350,




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Speech, Hearing and
Language - Individual

IlS minutes

291

70.00]

25.92

527990.40

Speech, Hearing and
Language - Small
Group

|15 minutes

70.00

12.53

5262.60

Supported Living with
Transportation Total:

49733358.21

Supported Living 1
Res - Periodic w/
Transportation

I15 minutes

34

16408.90

7.06

3938792.36

Supported Living 3
Res - Basic 1 w/
Transportation (Ul
HI)

Il day

14.00;

323.55

4529.70

Supported Living 3
Res - Basic 2 w/
Transportation (U2
HI)

Il day

230.44

334.17

693055.21

Supported Living 3
Res - Moderate 1 w/
Transportation (U3
HI)

1 day

214.59

421.83

90520.50

Supported Living 3
Res - Moderate 2 w/
Transportation (U4
HI)

1 day

125.00]

432.45

108112.50

Supported Living 3
Res - Intensive 1 w/
Transportation (U5
HI)

Il day

14

259.74

472.94

1719780.10

Supported Living 3
Res - Intensive 2 w/
Transportation (U6
HI)

Il day

40)

272.24

523.89

5704952.54

Supported Living 3
Intensive w/ LPN w/
Transportation

Il day

10,

365.00

577.78

2108897.00

Supported Living 2
Res - Basic 1 w/
Transportation (U7
HI)

[ day

365.00

402.15

146784.75

Supported Living 2
Res - Basic 2 w/
Transportation (U8
HI)

Il day

78

321.54

415.32

10416275.44

Supported Living 2
Res - Moderate 1 w/
Transportation (U9
HI)

Il day

365.00

481.42

175718.30

Supported Living 2

Res - Moderate 2 w/
Transportation (UA
HI)

1 day

216.08

530.94

573627.58

Supported Living 2

18217193.80

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

210531386.10
1822
115549.61

350,




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Res - Intensive 1 w/
Transportation (UB
HI)

1 day

82

365.00,

608.66

Supported Living 1
Res - Asleep Overnt
w/ Transportation
(UD HI)

Il day

186.50]

760.19

141775.44

Supported Living 1
Res - Awake Overnt
w/ Transportation
(UC HI)

1 day

20,

365.00

779.91

5693343.00

Supported Living Total:

51944962.96

Supported Living 1
Res - Periodic

|15 minutes

97

9995.45

6.26

6069437.15

Supported Living 3
Res - Basic 1 (Ul)

Il day

158.76

238.83

151666.60

Supported Living 3
Res - Basic 2 (U2)

Il day

26

230.44

249.45

1494564.71

Supported Living 3
Res - Moderate 1 (U3)

Il day

214.59

337.12

72342.58

Supported Living 3
Res - Moderate 2 (U4)

1 day

10

215.93

347.74

750874.98

Supported Living 3
Res - Intensive 1 (U5)

1 day

52

224.93

388.23

4540877.84

Supported Living 3
Res - Intensive 2 (U6)

1 day

62

272.24

439.18

7412866.52

Supported Living 3 -
Intensive w/ LPN

1 day

10

363.21

520.36

1889999.56

Supported Living 2
Res - Basic 1 (U7)

1 day

177.05

326.13

519671.85

Supported Living 2
Res - Basic 2 (U8)

1 day

156

229.32

339.31

12138448.80

Supported Living 2
Res - Moderate 1 (U9)

Il day

306.82

405.39

746290.56

Supported Living 2
Res - Moderate 2
(UA)

Il day

19

253.43

454.92

2190517.14

Supported Living 2
Res - Intensive 1 (UB)

1 day

80

223.38

532.65

9518668.56

Supported Living 1
Res - Asleep Overnt
(UD)

Il day

95.17

628.38

59802.92

Supported Living 1
Res - Awake Overnt
®)

[ day

40

169.30,

648.10

4388933.20

Wellness Services Total:

2451117.66

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

210531386.10
1822
115549.61

350,




Wai Service/ C t
awver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit OMPORENE Y Total Cost
Component Cost

Wellness Services -

Beareavement I1 5 minutes I 4 27.86 16.85 1877.76
Counseling

Wellness Services -

Nutritional [i5 minutes | 951 48.98 16.85|| 784872.66
Counseling

Wellness Services - 11279.00
Sexual Education 15 minutes I 18 31.84 19.68 .

Wellness Services -

Fitness Trainer . 1562995.83
tes [i5 minutes | 521 154.40 19.43
Individual
Wellness Services -
. 90092.40
Fitness Trainer Group I15 minutes I 50 154.40 11.67
GRAND TOTAL: 210531386.10
Total Estimated Unduplicated Participants: 1822
Factor D (Divide total by number of participants): 115549.61
Average Length of Stay on the Waiver: 350

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost
Day Habilitation Total: 19394407.85
Day Habilitation 12623520.00
Individual |15 minutes I 500 4368.00] 5.78 -
Day Habilitation 1:1 I15 minutes I 157 3839.50 10.94 6594648.41
Day Habilitation 1700.40
Small Group |15 minutes I 15 13.00; 8.72 '

Day Habilitation w/

Meals (1:1 Meal I1 day I 5 156.00 776 6052.80
Delivered)
Day Habilitation w/
Meals (1:1 Meal 2494.44
including I1 day I 3] 156.00] 5.33 .
Preparation/Packaged)
Day Habilitation w/ 78686.40
Meals (1:4 Meal I1 day I :
GRAND TOTAL: 228661009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 122147.98

Average Length of Stay on the Waiver: 35 1




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Delivered)

65

156.00,

7.76

Day Habilitation w/
Meals (1:4 Meal
including
Preparation/Packaged)

1 day

105

156.00;

5.33

87305.40

Employment Readiness
Total:

5739230.88

Employment
Readiness

IlS minutes

600

1920.76

4.98

5739230.88

In-Home Supports
Total:

47899038.79

In-Home Supports

|15 minutes

688

6533.84

6.19

27825795.08

High Intensive In-
Home Supports

15 minutes

195

15573.33

6.61

20073243.70

Residential Habilitation
Total:

16121598.76

Resident Habilitation
4 Res - Basic (U1)

Il day

13

91.34

282.86

335873.62

Resident Habilitation
4 Res - Moderate (U2)

1 day

10

227.48

397.47

904164.76

Resident Habilitation
4 Res - Enhanced
(U3)

Il day

44

261.28

445.35

5119886.11

Resident Habilitation
4 Res - Intensive (U4)

1 day

12

233.78

541.62

1519439.08

Res Hab 4 Intensive
w/ 24 hr LPN (U1
TE)

[ day

365.00

642.86

703931.70

Resident Habilitation
5-6 Res - Basic (U5)

Il day

18

156.33

306.57

862669.59

Resident Habilitation
5-6 Res - Moderate
(ue)

Il day

20

190.40,

378.83

1442584.64

Resident Habilitation
5-6 Res - Enhanced
u7)

Il day

24

202.20

421.90,

2047396.32

Resident Habilitation
5-6 Res - Intensive
(U8)

[ day

12

215.78

525.88

1361692.64

Res Hab 5-6 Intensive
w/ 24 hr LPN (U2 HI)

1 day

10

339.19

537.74

1823960.31

Respite Total:

2611812.59

Respite - Hourly

|15 minutes

217

786.80,

5.73

978314.99

Respite - Daily

Il day

128

30.00

425.39

1633497.60

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

228661009.23
1872
122147.98

351




Waiver Service/
Component

Unit # Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported Employment
Total:

3047499.34

Supported
Employment -

Assessment Prof

|15 minutes

146.48

12.61

12929.79

Supported
Employment -
Assessment Paraprof

IlS minutes I il

80.00

6.92

2214.40

Supported
Employment -
Placement Prof.

I15 minutes I

134

814.72

12.61

1376664.97

Supported
Employment -
Placement Paraprof.

93

|15 minutes I

481.15

6.92

309648.89

Supported
Employment -

Training Prof

| 47

|15 minutes

1489.45

12.61

882752.33

Supported
Employment -
Training Paraprof.

IlS minutes I

46

878.10]

6.92

279516.79

Long-Term Supported
Employment - Follow
Along

I15 minutes I

33

640.00,

6.92

146150.40

Long-Term Supported
Employment - Follow
Along Group

|15 minutes

2816.00]

3.34

37621.76

Personal Care Services
Total:

85915.45

Personal Care
Services

15 minutes 4

4037.38

5.32

85915.45

Skilled Nursing Total:

578539.70

Skilled Nursing -
Initial Assessment

Iﬂat rate I 2

1.00j

126.32

252.64

Skilled Nursing -
Visit/RN

I15 minutes

28.72

17.11

1474.20

Skilled Nursing -
Extended/RN

I15 minutes I 9

1417.63

15.79

201459.40

Skilled Nursing -
Extended/LPN/LVN

|15 minutes I 10

2852.23

13.16

375353.47

Assistive Technology
Services Total:

340000.00

Assistive Technology

Services

170

litem I

1.00

2000.00

340000.00

Behavioral Supports
Total:

8998927.76

Behavior Support -
Diagnostic
Assessment

Iflat rate I 131

1.00

261.91

34310.21

Behavior Support -

1110292.11

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

228661009.23
1872
122147.98

351




Average Length of Stay on the Waiver:

Waiver Service/ 3 . . Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost
Prof. ices i
rof. Services [15 minues 450 87.93 28.06
Behavior S t-
€ aVlOT UPPOT — : 111 80.78 17.28 154942.50
Paraprof. Services > minutes . .
Behavior Support -
Non-prof. Services |15 minutes 125 9700.01 6.35 7699382.94
C ion Servi
ompanion Services 33087.23
Total:
Companion Services
Individual 15 minutes 450 10.89 531 26021.66
Companion Services
Group 15 minutes 175 15.71 2.57 7065.57
Creative Arts Therapies 535414.08
Total:
Creative Arts
Therapies - Art |45 minutes 12 158.00 79.76|| 15122496
Creative Arts
Therapies - Dance I45 minutes 10 158.00] 79.76 126020.80
Creative Arts
Therapies - Drama |45 minutes 10] 158.00 79.76 126020.80
Creative Arts
Therapies - Music |45 minutes 10 158.00 79.76] 126020.80
Arts Therapies - Art
Therapy Group I45 minutes 2 24.00) 31.91 1531.68
Arts Therapies -
- 1531.68
Dance Therapy Group I45 minutes 2 24.00 31.91
Arts Therapies -
Drama Therapy 1[5 minutes 2 24.00 SVICT!| I
Group
Arts Therapies -
e The 5 minutes 2 24.00 31.91f| 15368
Music Therapy Group minutes . .
Dental Total: 10680.07
Dental visit 100 1.03 103.69|| 1068007
Family Training Total: 4953.94
Family Training -
Professional IIS minutes 6 23.63 16.17 2292.58
Family Training -
Professional Small I 15 minutes 12 23.63 6.47 1834.63
Group
Family Training -
eer ' ¢ 15 minutes 55 1.50] 9.05 746.62
P
Family Training -
A | e 20 1.50 267|800
Peer Small Group minutes . .
GRAND TOTAL: 228661009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 122147.98

351




Waiver Service/ 3 . . Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost

Host Home Total: 5909890.65

Host Home

Residential Care - I1 day I 33 261.50 161.65 1394958.68
Basic (UA)

Host Home

Residential Care - I1 day I 13 30324 18079 712695.87
Med (UB)

Host Home

Residential Care -

[ aay | 21 314.26 235.45|| 155384286
High (UC)

Host Home

Residential Care - I1 day I 17 248.55 532.12] 2248393.24
High (UD)

Individualized Day 2898964.25
Supports Total: )

Individualized Day 322707.00
Support - 1:1 [15 minutes | 50 726.00] 8.89) .

Individualized Day 254599325
Support - 122 [i5 minutes | 382 1087.26 6.13 -

Individualized Day

Support - Meal I | day I 25 156.00! 776 30264.00
Modifier

Occupational Therapy
Total:

15400.40

Occupational Therapy 15 minutes 49 11.82 26.59 15400.40

One-Time Transitional
. 5000.00
Services Total:

One-Time 500000
Transitional Services [|! unit 1 1.00 5000.00 .

Parenting Supports
Total:

1908.22

Parenting Support - 976.80
Professional I15 minutes I 55 1.50] 11.84 N

Parenting Support -

Profrofessional Small
group

[i5 minutes | 20 1.50 3.49 10470

Parenting Support -

Peer f15 minutes | 55 1.50 9.05 746.62

Parenting Support - $0.10
Peer Small Group I15 minutes I 20 1.50 2.67 :

Physical Therapy Total: 254405.67

Physical Therapy 15 minutes 162 59.06 26.59 254405.67

Small G S ted
mall Group Supporte 27286.80
Employment Total:

Small Group 27286.80

GRAND TOTAL: 228661009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 122147.98

Average Length of Stay on the Waiver: 35 1




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported
Employment

15 minutes

10

816.97

3.34

Speech, Hearing and
Language Services
Total:

493304.25

Speech, Hearing and
Language - Individual

|15 minutes

| 278

65.37

26.59

483216.35

Speech, Hearing and
Language - Small
Group

I15 minutes

65.37

12.86

10087.90

Supported Living with
Transportation Total:

55345785.44

Supported Living 1
Res - Periodic w/

Transportation

|15 minutes

19415.65

7.24

4919925.71

Supported Living 3
Res - Basic 1 w/
Transportation (U1
HI)

Il day

17.00

331.96

5643.32

Supported Living 3
Res - Basic 2 w/
Transportation (U2
HI)

1 day

10

233.83

342.86

801709.54

Supported Living 3
Res - Moderate 1 w/
Transportation (U3
HI)

Il day

226.81

432.80

98163.37

Supported Living 3
Res - Moderate 2 w/
Transportation (U4
HI)

Il day

145.50,

443.69

129113.79

Supported Living 3
Res - Intensive 1 w/
Transportation (US
HI)

1 day

14

273.93

485.24

1860905.10

Supported Living 3
Res - Intensive 2 w/
Transportation (U6
HI)

[ day

286.26

537.51

6308572.12

Supported Living 3
Intensive w/ LPN w/
Transportation

Il day

| 10

365.00

592.80

2163720.00

Supported Living 2
Res - Basic 1 w/
Transportation (U7
HI)

Il day

365.00

412.61

150602.65

Supported Living 2
Res - Basic 2 w/
Transportation (U8
HI)

1 day

80

364.43

426.12

12423272.93

Supported Living 2
Res - Moderate 1 w/
Transportation (U9
HI)

1 day

365.00

493.94

180288.10

Factor D (Divide total by number of participants):

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

228661009.23
1872
122147.98

351




Waiver Service/
Component

Unit # Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported Living 2

Res - Moderate 2 w/
Transportation (UA
HI)

Il day

234.83

544.75

639618.21

Supported Living 2
Res - Intensive 1 w/
Transportation (UB
HI)

Il day

| 85

365.00

624.49

19374802.25

Supported Living 1
Res - Asleep Overnt
w/ Transportation
(UD HI)

1 day

200.00

779.96,

155992.00

Supported Living 1
Res - Awake Overnt
w/ Transportation
(UC HI)

1 day

21

365.00

800.19

6133456.35

Supported Living Total:

55363185.59

Supported Living 1
Res - Periodic

15 minutes I

100

10474.66

6.42

6724731.72

Supported Living 3
Res - Basic 1 (U1)

Il day

154.28

245.04

151219.08

Supported Living 3
Res - Basic 2 (U2)

Il day

233.83

255.94

1556007.71

Supported Living 3
Res - Moderate 1 (U3)

[ day

226.81

345.89

78451.31

Supported Living 3
Res - Moderate 2 (U4)

1 day

226.17

356.78

806929.33

Supported Living 3
Res - Intensive 1 (U5)

Il day

222.86

398.32

4793558.14

Supported Living 3
Res - Intensive 2 (U6)

1 day

| 64

286.26

450.60,

8255280.38

Supported Living 3 -
Intensive w/ LPN

1 day

365.00

533.89

1948698.50

Supported Living 2
Res - Basic 1 (U7)

1 day

169.60,

334.61

510748.70

Supported Living 2
Res - Basic 2 (U8)

1 day

| 160)

228.71

348.13

12739329.97

Supported Living 2
Res - Moderate 1 (U9)

1 day

320.45

415.93

799708.61

Supported Living 2
Res - Moderate 2
(UA)

Il day

256.56

466.75

2394987.60

Supported Living 2
Res - Intensive 1 (UB)

1 day

227.94

546.50

10214675.22

Supported Living 1
Res - Asleep Overnt
(UD)

[ day

91.88

644.72)

59236.87

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

228661009.23
1872
122147.98

351




Wai Service/ C t
awver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit OMPORENE Y Total Cost
Component Cost

Supported Living 1

?Sé; Awake Overnt 1 day 40 16278 66495 4329622.44

Wellness Services Total: 2944771.53

Wellness Services -

Beareavement

[15 minues | 5 23.63 17.28f| 204163

Counseling

Wellness Services -

Nutritional

I15 minutes I 951 51.95 17.28 853708.90

Counseling

Wellness Services -
Sexual Education I1 5 minutes I 19 31.88

20.19 12229.49

Wellness Services -

Fitness Trainer 5 myinutes | 578 163.24 19.94f| 1881393.24
Individual
Wellness Services - 195398.28
Fitness Trainer Group I15 minutes I 100 163.24 11.97, -
GRAND TOTAL: 228661009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 122147.98
Average Length of Stay on the Waiver: 3 5 1

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Component
v s Unit # Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component Cost
Day Habilitation Total: 20787268.50
Day Habilitation 13469164.80
Individual |15 minutes I 520 4368.00 5.93 .
Day Habilitation 1:1 I15 minutes I 160 397230 1 122 7131072.96
Day Habilitation
Small Group |15 minutes I 25 13.00 8.94 2905.50
Day Habilitation w/
Meals (1:1 Meal I1 day I 5 156.00 7.96 6208.80
Delivered)
Day Habilitation w/ 2559.96
GRAND TOTAL: 241028469.17
Total Estimated Unduplicated Participants: 1902
Factor D (Divide total by number of participants): 126723.70
Average Length of Stay on the Waiver: 3 5 1




Waiver Service/
Component

Unit # Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Meals (1:1 Meal
including

Preparation/Packaged)

1 day

156.00]

5.47

Day Habilitation w/
Meals (1:4 Meal
Delivered)

[ day

156.00,

7.96

83197.92

Day Habilitation w/
Meals (1:4 Meal
including

Preparation/Packaged)

1 day

| 108

156.00;

5.47

92158.56

Employment Readiness
Total:

2805650.61

Employment
Readiness

IlS minutes I

300,

1830.17

5.11

2805650.61

In-Home Supports
Total:

52896104.71

In-Home Supports

|15 minutes I

718

6738.49

6.35

30722797.46

High Intensive In-
Home Supports

15 minutes I

210

15573.33

6.78

22173307.25

Residential Habilitation
Total:

16382188.82

Resident Habilitation
4 Res - Basic (U1)

Il day

71.84

290.22

271042.26

Resident Habilitation

4 Res - Moderate (U2)

1 day

| 10

223.95

407.80,

913268.10

Resident Habilitation
4 Res - Enhanced
(U3)

Il day

| 43

265.32

456.92

5212890.62

Resident Habilitation

4 Res - Intensive (U4)

1 day

| 12

240.65

555.70

1604750.46

Res Hab 4 Intensive
w/ 24 hr LPN (U1
TE)

[ day

365.00

659.58

722240.10

Resident Habilitation
5-6 Res - Basic (U5)

Il day

| 18

142.50,

314.54

806795.10

Resident Habilitation
5-6 Res - Moderate
(ue)

Il day

| 20,

184.84

388.68

1436872.22

Resident Habilitation
5-6 Res - Enhanced
7

Il day

200.23

432.87

1993491.88

Resident Habilitation
5-6 Res - Intensive
(U8)

[ day

| 12

217.32

539.55

1407060.07

Res Hab 5-6 Intensive
w/ 24 hr LPN (U2 HI)

1 day

| 10

365.00

551.72

2013778.00

Respite Total:

2729255.19

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

241028469.17
1902
126723.70

351




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite - Hourly

IlS minutes

227

751.16

5.87

1000913.19

Respite - Daily

Il day

132

30.00]

436.45

1728342.00

Supported Employment
Total:

3146200.76

Supported
Employment -
Assessment Prof

I15 minutes

140.62

12.94

12737.36

Supported
Employment -
Assessment Paraprof

|15 minutes

80.00]

7.10

2272.00

Supported
Employment -

Placement Prof.

|15 minutes

156

893.87

12.94

1804401.74

Supported
Employment -
Placement Paraprof.

IlS minutes

112

527.81

7.10

419714.51

Supported
Employment -
Training Prof

I15 minutes

17

1582.63

12.94

348146.95

Supported
Employment -
Training Paraprof.

|15 minutes

13

910.82

7.10

84068.69

Long-Term Supported

Employment - Follow

Along

|15 minutes

96,

640.00,

7.10

436224.00

Long-Term Supported

Employment - Follow
Along Group

IlS minutes

2816.00]

3.43

38635.52

Personal Care Services
Total:

90368.85

Personal Care

Services

IlS minutes

4145.36

5.45

90368.85

Skilled Nursing Total:

824451.10

Skilled Nursing -
Initial Assessment

Iﬂat rate

1.00;

129.61

388.83

Skilled Nursing -
Visit/RN

|15 minutes

29.90

17.55

2098.98

Skilled Nursing -
Extended/RN

|15 minutes

12

1452.30

16.20

282327.12

Skilled Nursing -
Extended/LPN/LVN

I15 minutes

13

3074.85

13.50,

539636.18

Assistive Technology
Services Total:

500000.00

Assistive Technology
Services

litem

250

1.00;

2000.00;

500000.00

Behavioral Supports

9273367.68

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

241028469.17
1902
126723.70

351




Waiver Service/ 3 . . Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost
Total:
Behavior Support -
Dlagnostlc Iﬂat rate I 1 3 1 100 26872 35202.32
Assessment
Behavior Support - 1140828.51
Prof. Services |15 minutes I 438 90.47 28.79 -
Behavior Support -
Paraprof. Services |15 minutes I 113 80.92 17.73 162122.41
Behavior Support -
Non-prof. Services 15 minutes I 127 9597.85 6.51 7935214.44
C ion Servi
ompanion Services 3720074
Total:
Companion Services 29969.55
Individual 15 minutes | 470 11.70 5.45 -
Companion Services
Group 15 minutes I 235 11.70 2.63 7231.18
Creative Arts Th i
reative Arts Therapies 607679.52
Total:
Creative Arts 180866.40
Therapies - Art I45 minutes I 13 170.00] 81.84] .
Creative Arts 139128.00
Therapies - Dance |45 minutes I 10 170.00] 81.84] .
Creative Arts
Therapies - Drama |5 minutes | 10 170.00 81.84| 130128.00
Creative Arts
Therapies - Music I45 minutes I 10] 170.00] 81.84 139128.00
Arts Therapies - Art 2357.28
Therapy Group I45 minutes I 3] 24.00 32.74] -
Arts Therapies - 2357.28
Dance Therapy Group |45 minutes I 3] 24.00] 32.74] :
Arts Therapies -
DramaTherapy | fi5 minues | 3 24.00 3274 P
Group
Arts Therapies -
- 2357.28
Music Therapy Group I45 minutes I 3 24.00 32.74
Dental Total: 9702.77
Dental visit 96 0.95 10639  070%77
Family Training Total: 7874.72
Family Training - 3864.14
Professional I15 minutes I 12 19.41 16.59 .
Family Training -
grofessional Small I15 minutes I 24 1941 6.64 3093.18
roup
GRAND TOTAL: 241028469.17
Total Estimated Unduplicated Participants: 1902
Factor D (Divide total by number of participants): 126723.70

Average Length of Stay on the Waiver:

351




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Family Training -
Peer

IlS minutes

60,

1.50]

9.28

835.20

Family Training -

Peer Small Group

I15 minutes

20

1.50]

2.74

82.20

Host Home Total:

6176874.05

Host Home
Residential Care -
Basic (UA)

Il day

32

268.09

165.85

1422807.25

Host Home
Residential Care -
Med (UB)

Il day

10,

317.72

185.49

589338.83

Host Home
Residential Care -
HIgh (UC)

Il day

19

326.73

241.57

1499635.16

Host Home
Residential Care -
High (UD)

[ day

19

256.92

545.96

2665092.82

Individualized Day
Supports Total:

3346957.78

Individualized Day
Support - 1:1

15 minutes

70,

702.00,

9.12

448156.80

Individualized Day
Support - 1:2

15 minutes

420

1087.26

6.28

2867756.98

Individualized Day
Support - Meal
Modifier

[ day

25

156.00,

7.96

31044.00

Occupational Therapy
Total:

13971.72

Occupational Therapy

15 minutes

48

10.67

27.28

13971.72

One-Time Transitional
Services Total:

5000.00

One-Time

Transitional Services

1 unit

1.00;

5000.00,

5000.00

Parenting Supports
Total:

2118.30

Parenting Support -
Professional

|15 minutes

60,

1.50]

12.15

1093.50

Parenting Support -
Profrofessional Small
group

|15 minutes

20

1.50]

3.58

107.40

Parenting Support -
Peer

15 minutes

60

1.50]

9.28

835.20

Parenting Support -
Peer Small Group

|15 minutes

20,

1.50]

2.74

82.20

Physical Therapy Total:

283395.55

Physical Therapy

283395.55

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

241028469.17
1902
126723.70

351




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

15 minutes

165

62.96

27.28

Small Group Supported
Employment Total:

28378.10

Small Group
Supported
Employment

I15 minutes

827.35

3.43

28378.10

Speech, Hearing and
Language Services
Total:

450716.80

Speech, Hearing and

Language - Individual

I15 minutes

| 259

60.73

27.28

429089.03

Speech, Hearing and
Language - Small
Group

IlS minutes

| 27

60.73

13.19

21627.77

Supported Living with
Transportation Total:

58984124.45

Supported Living 1
Res - Periodic w/
Transportation

|15 minutes

22422 .41

7.43

5997546.23

Supported Living 3
Res - Basic 1 w/
Transportation (U1
HI)

Il day

20.00

340.59

6811.80

Supported Living 3
Res - Basic 2 w/
Transportation (U2
HI)

1 day

10

237.23

351.77

834503.97

Supported Living 3
Res - Moderate 1 w/
Transportation (U3
HI)

1 day

239.02

444.05

106136.83

Supported Living 3
Res - Moderate 2 w/
Transportation (U4
HI)

Il day

166.00;

455.23

151136.36

Supported Living 3

Res - Intensive 1 w/
Transportation (U5

HI)

Il day

288.12

497.86)

2008207.92

Supported Living 3
Res - Intensive 2 w/
Transportation (U6
HI)

Il day

| 42

300.27

551.48

6954901.78

Supported Living 3
Intensive w/ LPN w/
Transportation

Il day

365.00

608.22

2220003.00

Supported Living 2
Res - Basic 1 w/
Transportation (U7
HI)

Il day

365.00

423.33

309030.90

Supported Living 2
Res - Basic 2 w/
Transportation (U8

Il day

| 81

365.00

437.20,

12925818.00

Factor D (Divide total by number of participants):

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

241028469.17
1902
126723.70

351




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

HI)

Supported Living 2
Res - Moderate 1 w/
Transportation (U9
HI)

Il day

365.00

506.78

184974.70

Supported Living 2

Res - Moderate 2 w/
Transportation (UA
HI)

1 day

253.58

558.91

708641.99

Supported Living 2
Res - Intensive 1 w/
Transportation (UB
HI)

1 day

86

365.00

640.73

20112514.70

Supported Living 1
Res - Asleep Overnt
w/ Transportation
(UD HI)

Il day

213.60,

800.24

170931.26

Supported Living 1
Res - Awake Overnt
w/ Transportation
(UC HI)

Il day

21

365.00

821.00

6292965.00

Supported Living Total:

58230333.11

Supported Living 1
Res - Periodic

|15 minutes

101

10953.87

6.59

7290786.33

Supported Living 3
Res - Basic 1 (U1)

[ day

149.81

251.41

150654.93

Supported Living 3
Res - Basic 2 (U2)

Il day

26,

237.23

262.59

1619649.87

Supported Living 3
Res - Moderate 1 (U3)

Il day

239.02

354.88

84823.42

Supported Living 3
Res - Moderate 2 (U4)

1 day

10

236.42

366.06

865439.05

Supported Living 3
Res - Intensive 1 (U5)

1 day

55

220.79

408.68

4962785.15

Supported Living 3
Res - Intensive 2 (U6)

1 day

64

300.27

462.31

8884340.72

Supported Living 3 -
Intensive w/ LPN

Il day

10,

365.00

547.77

1999360.50

Supported Living 2
Res - Basic 1 (U7)

Il day

162.14

343.31

500978.55

Supported Living 2
Res - Basic 2 (U8)

[ day

163

228.09

357.18

13279477.35

Supported Living 2
Res - Moderate 1 (U9)

1 day

334.08

426.75

855411.84

Supported Living 2
Res - Moderate 2
(UA)

[ day

20,

259.70,

478.88

2487302.72

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

241028469.17
1902
126723.70

351




Waiver Service/ C t
atver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit omponei Total Cost
Component Cost
Supported Living 2
10819835.84
Res - Intensive 1 (UB) I1 day I 83 232.49 560.71
Supported Living 1
Res - Asleep Overnt I1 day I 1 88.60 661.48 58607.13
(UD)
Supported Living 1
Res - Awake Overnt I1 day I 41 156.26 682.24 4370879.72
o
Wellness Services Total: 3409285.33
Wellness Services -
Beareavement I15 minutes I 5 19.41 17.73 1720.70
Counseling
Wellness Services -
Nutritional I15 minutes I 951 54.93 17.73 926187.36
Counseling
Wellness Services - 13223.50
Sexual Education I15 minutes I 20 31.91 20.72 -
Wellness Services -
Fitness Trainer [i5 minutes | 611 172.08 20.46|| 215118240
Individual
Wellness Services - 31697136
Fitness Trainer Group I1 5 minutes I 150 172.08 12.28 :
GRAND TOTAL: 241028469.17
Total Estimated Unduplicated Participants: 1902
Factor D (Divide total by number of participants): 126723.70
Average Length of Stay on the Waiver: 35 1

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ . . . Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost
Day Habilitation Total: 22242787.34
Day Habilitation
Individual [15 minues | 540 4368.00) 6.08]| 14341017.60
Day Habilitation 1:1 I15 minutes I 163 4105.11 11.51 7701720.02
Day Habilitation 5967.00
GRAND TOTAL: 255460960.70
Total Estimated Unduplicated Participants: 1932
Factor D (Divide total by number of participants): 132226.17
Average Length of Stay on the Waiver: 3 5 1




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Small Group

I15 minutes

50

13.00;

9.18

Day Habilitation w/
Meals (1:1 Meal
Delivered)

Il day

156.00]

8.17

6372.60

Day Habilitation w/
Meals (1:1 Meal
including

Preparation/Packaged)

[ day

156.00,

5.61

2625.48

Day Habilitation w/
Meals (1:4 Meal
Delivered)

Il day

69

156.00,

8.17

87941.88

Day Habilitation w/
Meals (1:4 Meal

including

Preparation/Packaged)

Il day

111

156.00,

5.61

97142.76

Employment Readiness
Total:

1367302.02

Employment
Readiness

15 minutes

150

1739.57

5.24

1367302.02

In-Home Supports
Total:

58249250.83

In-Home Supports

I15 minutes

748

6943.14

6.52

33861416.05

High Intensive In-
Home Supports

|15 minutes

225

15573.33

6.96

24387834.78

Residential Habilitation
Total:

16449260.65

Resident Habilitation
4 Res - Basic (Ul)

1 day

13

52.34

297.76

202601.86

Resident Habilitation

4 Res - Moderate (U2)

Il day

10

220.43

418.41

922301.16

Resident Habilitation
4 Res - Enhanced
(U3)

Il day

43

269.35

468.80,

5429665.04

Resident Habilitation

4 Res - Intensive (U4)

1 day

11

247.51

570.15

1552296.09

Res Hab 4 Intensive
w/ 24 hr LPN (U1
TE)

Il day

365.00

676.72

741008.40

Resident Habilitation
5-6 Res - Basic (U5)

Il day

18

128.66

322.72

747380.79

Resident Habilitation
5-6 Res - Moderate
(U6)

Il day

20,

179.28

398.79

1429901.42

Resident Habilitation
5-6 Res - Enhanced
7

Il day

23

198.27

444.13

2025326.07

Resident Habilitation
5-6 Res - Intensive

Il day

11

218.85

553.58

1332660.81

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

255460960.70
1932
132226.17

351




Waiver Service/
Component

Unit # Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

(U8)

Res Hab 5-6 Intensive
w/ 24 hr LPN (U2 HI)

Il day I 10,

365.00

566.06

2066119.00

Respite Total:

2831805.93

Respite - Hourly

| 236

|15 minutes

715.53

6.03

1018256.43

Respite - Daily

[i day | 135

30.00]

447.79

1813549.50

Supported Employment
Total:

3653306.13

Supported
Employment -
Assessment Prof

|15 minutes

134.75

13.27

12516.93

Supported
Employment -
Assessment Paraprof

I15 minutes I il

80.00

7.28

2329.60

Supported
Employment -
Placement Prof.

170

I15 minutes I

973.02

13.27

2195035.82

Supported
Employment -
Placement Paraprof.

123

|15 minutes I

574.47

7.28

514403.42

Supported
Employment -
Training Prof

|15 minutes

1675.82

13.27

155666.92

Supported
Employment -
Training Paraprof.

I15 minutes I 1

943.54

7.28

6868.97

Long-Term Supported
Employment - Follow
Along

156

I15 minutes I

640.00,

7.28

726835.20

Long-Term Supported
Employment - Follow
Along Group

|15 minutes

2816.00]

3.52

39649.28

Personal Care Services
Total:

95275.04

Personal Care
Services

15 minutes 4

4253.35

5.60

95275.04

Skilled Nursing Total:

1236391.48

Skilled Nursing -
Initial Assessment

Iﬂat rate I 4

1.00;

132.98

531.92

Skilled Nursing -
Visit/RN

|15 minutes

31.09

18.01

3359.59

Skilled Nursing -
Extended/RN

24

|15 minutes I

1486.96

16.62

593118.60

Skilled Nursing -
Extended/LPN/LVN

|15 minutes I 14

3297.48

13.85

639381.37

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

255460960.70
1932
132226.17

351




Waiver Service/
Component

Unit # Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Assistive Technology
Services Total:

600000.00

Assistive Technology
Services

300

item I

1.00]

2000.00;

600000.00

Behavioral Supports
Total:

9559980.30

Behavior Support -
Diagnostic
Assessment

| 131

Iﬂat rate

1.00]

275.70

36116.70

Behavior Support -
Prof. Services

427

15 minutes I

93.00]

29.54

1173062.94

Behavior Support -

Paraprof. Services

| 114

I15 minutes

81.06

18.20

168183.29

Behavior Support -
Non-prof. Services

129

|15 minutes I

9495.68

6.68

8182617.37

Companion Services
Total:

38163.06

Companion Services
Individual

470

15 minutes I

11.70]

5.59

30739.41

Companion Services

Group

235

15 minutes I

11.70

2.70

7423.65

Creative Arts Therapies
Total:

678331.36

Creative Arts
Therapies - Art

|45 minutes I 14

181.00;

83.96

212754.64

Creative Arts
Therapies - Dance

I45 minutes I 10|

181.00

83.96

151967.60

Creative Arts

Therapies - Drama

I45 minutes I 10

181.00]

83.96

151967.60

Creative Arts
Therapies - Music

|45 minutes I 10,

181.00;

83.96

151967.60

Arts Therapies - Art
Therapy Group

|45 minutes

24.00

33.59

2418.48

Arts Therapies -
Dance Therapy Group

I45 minutes

24.00]

33.59

2418.48

Arts Therapies -
Drama Therapy
Group

|45 minutes

24.00

33.59

2418.48

Arts Therapies -
Music Therapy Group

|45 minutes I 3

24.00

33.59

2418.48

Dental Total:

8836.78

Dental

92

visit

0.88

109.15

8836.78

Family Training Total:

6652.76

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

255460960.70
1932
132226.17

351




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Family Training -
Professional

IlS minutes

12

15.19

17.02

3102.41

Family Training -
Professional Small

Group

|15 minutes

24

15.19

6.82

2486.30

Family Training -
Peer

|15 minutes

65

1.50]

9.53

929.18

Family Training -
Peer Small Group

|15 minutes

32

1.50]

2.81

134.88

Host Home Total:

6208826.38

Host Home
Residential Care -
Basic (UA)

Il day

31

274.69

170.16

1448978.76

Host Home
Residential Care -
Med (UB)

[ day

332.21

190.31

442560.20

Host Home
Residential Care -
HIgh (UC)

Il day

16

339.20]

247.85

1345131.52

Host Home
Residential Care -
High (UD)

Il day

20,

265.30,

560.15

2972155.90

Individualized Day
Supports Total:

3680284.99

Individualized Day
Support - 1:1

15 minutes

93

678.00,

9.35

589554.90

Individualized Day
Support - 1:2

15 minutes

436

1087.26

6.45

3057592.57

Individualized Day
Support - Meal
Modifier

Il day

26

156.00]

8.17

33137.52

Occupational Therapy
Total:

12523.85

Occupational Therapy

15 minutes

47

9.52

27.99

12523.85

One-Time Transitional
Services Total:

5000.00

One-Time
Transitional Services

1 unit

1.00j

5000.00,

5000.00

Parenting Supports
Total:

2455.06

Parenting Support -
Professional

I15 minutes

65

1.50]

12.46

1214.85

Parenting Support -
Profrofessional Small

group

I15 minutes

32

1.50

3.67

176.16

Parenting Support -
Peer

15 minutes

65

1.50]

9.53

929.18

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

255460960.70
1932
132226.17

351




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Parenting Support -
Peer Small Group

15 minutes

32

1.50]

2.81

134.88

Physical Therapy Total:

314397.12

Physical Therapy

15 minutes

168

66.86

27.99

314397.12

Small Group Supported
Employment Total:

29488.10

Small Group
Supported
Employment

15 minutes

10,

837.73

3.52

29488.10

Speech, Hearing and
Language Services
Total:

419259.85

Speech, Hearing and
Language - Individual

I15 minutes

254

56.09

27.99

398769.61

Speech, Hearing and
Language - Small
Group

I15 minutes

27

56.09

13.53

20490.24

Supported Living with
Transportation Total:

62347270.60

Supported Living 1
Res - Periodic w/
Transportation

|15 minutes

36

23360.00]

7.63

6416524.80

Supported Living 3
Res - Basic 1 w/
Transportation (Ul
HI)

Il day

23.00

349.45

8037.35

Supported Living 3
Res - Basic 2 w/
Transportation (U2
HI)

1 day

10

240.62

360.92

868445.70

Supported Living 3
Res - Moderate 1 w/
Transportation (U3
HI)

1 day

251.23

455.60,

114460.39

Supported Living 3
Res - Moderate 2 w/
Transportation (U4
HI)

Il day

186.50]

467.06,

174213.38

Supported Living 3

Res - Intensive 1 w/
Transportation (U5

HI)

Il day

15

302.31

510.80

2316299.22

Supported Living 3
Res - Intensive 2 w/
Transportation (U6
HI)

Il day

42

314.28

565.82

7468688.20

Supported Living 3
Intensive w/ LPN w/
Transportation

Il day

10,

365.00

624.03

2277709.50

Supported Living 2
Res - Basic 1 w/

Il day

317068.20

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

255460960.70
1932
132226.17

351




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Transportation (U7
HI)

365.00,

434.34

Supported Living 2
Res - Basic 2 w/
Transportation (U8
HI)

Il day

83

365.00

448.57

13589428.15

Supported Living 2
Res - Moderate 1 w/
Transportation (U9
HI)

1 day

365.00

519.96

189785.40

Supported Living 2

Res - Moderate 2 w/
Transportation (UA
HI)

1 day

272.33

573.44

780824.58

Supported Living 2
Res - Intensive 1 w/
Transportation (UB
HI)

Il day

87

365.00

657.39

20875419.45

Supported Living 1
Res - Asleep Overnt
w/ Transportation
(UD HI)

Il day

227.00

821.04

186376.08

Supported Living 1
Res - Awake Overnt
w/ Transportation
(UC HI)

1 day

22,

365.00

842.34

6763990.20

Supported Living Total:

61501540.28

Supported Living 1
Res - Periodic

|15 minutes

103

11433.09

6.76

7960631.91

Supported Living 3
Res - Basic 1 (Ul)

Il day

145.33

257.95

149951.49

Supported Living 3
Res - Basic 2 (U2)

Il day

27

240.62

269.42

1750351.69

Supported Living 3
Res - Moderate 1 (U3)

Il day

251.23

364.11

91475.36

Supported Living 3
Res - Moderate 2 (U4)

1 day

10

246.66

375.58

926405.63

Supported Living 3
Res - Intensive 1 (U5)

1 day

55

218.72

419.30

5044011.28

Supported Living 3
Res - Intensive 2 (U6)

1 day

66

314.28

474.33

9838780.54

Supported Living 3 -
Intensive w/ LPN

1 day

10

365.00

562.01

2051336.50

Supported Living 2
Res - Basic 1 (U7)

[ day

154.69

352.24

490392.05

Supported Living 2
Res - Basic 2 (U8)

Il day

165

227.48

366.47

13755158.27

Supported Living 2

913448.08

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

255460960.70
1932
132226.17

351




Waiver Service/ C t
atver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit omponei Total Cost
Component Cost
Res - Moderate 1 (U9){fr gay | 6 347.71 437.84
Supported Living 2
Res - Moderate 2 Il day I 20 26284 49 1 33 2582823.54
(UA)
Supported Living 2
11591460.54
Res - Intensive 1 (UB) I1 day I 85 237.05 575.28
Supported Living 1
Res - Asleep Overnt I1 day I 1 85.31 678.68 57898.19
(UD)
Supported Living 1
Res - Awake Overnt I1 day I 41 14974 69998 4297415.21
uo
Wellness Services Total: 3922570.77
Wellness Services -
Beareavement [is minutes | 5 15.19 18.20| 182
Counseling
Wellness Services -
Nutritional | 15 minutes | 951 57.90 18.201] 1002144.78
Counseling
Wellness Services -
Sexual Education I15 minutes I 20 31.93 21.25 1357025
Wellness Services -
Fitness Trainer I1 5 minutes I 645 18093 2099 2449529.85
Individual
Wellness Services - 455943.60
Fitness Trainer Group |15 minutes I 200, 180.93 12.60 .
GRAND TOTAL: 255460960.70
Total Estimated Unduplicated Participants: 1932
Factor D (Divide total by number of participants): 132226.17
Average Length of Stay on the Waiver: 3 5 1

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ . . . Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost
Day Habilitation Total: 23788327.52
Day Habilitation 15263539.20
GRAND TOTAL: 272526390.45
Total Estimated Unduplicated Participants: 1962
Factor D (Divide total by number of participants): 138902.34
Average Length of Stay on the Waiver: 352




Waiver Service/
Component

Unit # Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Individual

I15 minutes I

560

4368.00

6.24

Day Habilitation 1:1

166

|15 minutes I

423791

11.81

8308253.04

Day Habilitation
Small Group

100

15 minutes I

13.00

9.41

12233.00

Day Habilitation w/
Meals (1:1 Meal
Delivered)

Il day

156.00;

8.38

6536.40

Day Habilitation w/
Meals (1:1 Meal
including

Preparation/Packaged)

Il day

156.00,

5.75

2691.00

Day Habilitation w/
Meals (1:4 Meal
Delivered)

Il day I 71

156.00]

8.38

92816.88

Day Habilitation w/
Meals (1:4 Meal
including
Preparation/Packaged)

[t cay | 114

156.00,

5.75

102258.00

Employment Readiness
Total:

1330718.79

Employment
Readiness

150

I15 minutes I

1648.97

5.38

1330718.79

In-Home Supports
Total:

63889366.59

In-Home Supports

| 778

|15 minutes

T147.78

6.69

37202908.30

High Intensive In-
Home Supports

IlS minutes I

240

15573.33

7.14

26686458.29

Residential Habilitation
Total:

16641465.97

Resident Habilitation
4 Res - Basic (U1)

Il day I 13

32.85

305.51

130468.05

Resident Habilitation
4 Res - Moderate (U2)

[i day | 10

216.90

429.29

931130.01

Resident Habilitation
4 Res - Enhanced
(U3)

|1 day | 42

273.38

480.99

5522707.94

Resident Habilitation
4 Res - Intensive (U4)

Il day I 11

254.37

584.97

1636787.01

Res Hab 4 Intensive
w/ 24 hr LPN (U1
TE)

Il day I 3

365.00

694.32

760280.40

Resident Habilitation
5-6 Res - Basic (U5)

[t day | 18

114.83

331.11

684384.50

Resident Habilitation
5-6 Res - Moderate
(U6)

Il day I 20,

173.73

409.15

1421632.59

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

27252639045
1962
138902.34

352




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Resident Habilitation
5-6 Res - Enhanced
u7)

Il day

| 23

196.30,

455.67

2057304.48

Resident Habilitation
5-6 Res - Intensive
(U8)

[ day

220.39

567.97

1376923.99

Res Hab 5-6 Intensive
w/ 24 hr LPN (U2 HI)

1 day

| 10

365.00

580.78

2119847.00

Respite Total:

2931503.05

Respite - Hourly

|15 minutes

| 245

679.89

6.18

1029421.45

Respite - Daily

Il day

| 138

30.00

459.44)

1902081.60

Supported Employment
Total:

4889951.32

Supported
Employment -
Assessment Prof

I15 minutes

128.89

13.62

12288.37

Supported
Employment -
Assessment Paraprof

I15 minutes

80.00]

7.47

2390.40

Supported
Employment -
Placement Prof.

|15 minutes

| 183

1052.17

13.62

2622491.64

Supported
Employment -

Placement Paraprof.

|15 minutes

| 134

621.13

7.47

621738.71

Supported
Employment -
Training Prof

I15 minutes

| 29

1769.00)

13.62

698719.62

Supported
Employment -
Training Paraprof.

I15 minutes

976.27

7.47

145854.74

Long-Term Supported
Employment - Follow
Along

|15 minutes

| 156

640.00;

7.47

745804.80

Long-Term Supported
Employment - Follow

Along Group

|15 minutes

2816.00]

3.61

40663.04

Personal Care Services
Total:

100136.14

Personal Care
Services

15 minutes

4361.33

5.74

100136.14

Skilled Nursing Total:

1427244.56

Skilled Nursing -
Initial Assessment

Iﬂat rate

1.00j

136.43

682.15

Skilled Nursing -
Visit/RN

|15 minutes

32.28

18.48

3579.21

Skilled Nursing -

622651.00

Factor D (Divide total by number of participants):

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

272526390.45
1962
138902.34

352




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Extended/RN

I15 minutes

1521.63

17.05

Skilled Nursing -
Extended/LPN/LVN

|15 minutes

3520.11

14.21

800332.21

Assistive Technology
Services Total:

700000.00

Assistive Technology

Services

litem

| 350)

1.00

2000.00

700000.00

Behavioral Supports
Total:

9854732.35

Behavior Support -
Diagnostic
Assessment

IlS minutes

| 131

1.00

282.87

37055.97

Behavior Support -
Prof. Services

15 minutes

| 415

95.54

30.31

1201764.22

Behavior Support -
Paraprof. Services

15 minutes

| 115

81.20

18.67

174340.46

Behavior Support -

Non-prof. Services

15 minutes

| 131

9393.51

6.86

8441571.70

Companion Services
Total:

39180.38

Companion Services
Individual

15 minutes

| 470

11.70,

5.74

31564.26

Companion Services

Group

15 minutes

| 235

11.70,

2.77

7616.12

Creative Arts Therapies
Total:

768061.71

Creative Arts
Therapies - Art

|45 minutes

193.00,

86.15

249404.25

Creative Arts
Therapies - Dance

|45 minutes

193.00,

86.15

166269.50

Creative Arts
Therapies - Drama

I45 minutes

| 10

193.00

86.15

166269.50

Creative Arts

Therapies - Music

I45 minutes

193.00]

86.15

166269.50

Arts Therapies - Art
Therapy Group

|45 minutes

24.00

34.46

4962.24

Arts Therapies -
Dance Therapy Group

|45 minutes

24.00

34.46

4962.24

Arts Therapies -
Drama Therapy
Group

|45 minutes

24.00

34.46

4962.24

Arts Therapies -
Music Therapy Group

I45 minutes

24.00

34.46

4962.24

Dental Total:

8073.36

Factor D (Divide total by number of participants):

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

272526390.45
1962
138902.34

352




Waiver Service/ 3 . . Component
Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost
Component Cost

Dental [isi | 89 0.81 111.99|| 807336

Family Training Total: 5302.85

Family Training -

Professional I15 minutes I 12 10.97 17.46| 2298.43

Family Training -

Professional Small I15 minutes I 24 10.97 6.99 1840.33
Group

Family Training -

Peer f15 minutes | 70 1.50 o77|| 102585

Family Training - 138.24
Peer Small Group I15 minutes I 32 1.50 2.88 '

Host Home Total: 6299021.57

Host Home

Residential Care - I1 day I 30 28 1 29 17459 1473312.63
Basic (UA)

Host Home

Residential Care - I1 day I 4 34670 195. 26 270786.57
Med (UB)

Host Home

Residential Care -

[ aay | 14 351.67 254.29|| 1251966.30
High (UC)

Host Home

Residential Care - I1 day I 21 273.67 574.72 3302956.07
High (UD)

Individualized Day 3899777.76
Supports Total: ’

Individualized Day 618336.00
Support - 1:1 fi5 minutes | 95 678.00) 9.60) :

Individualized Day 3246145.20
Support - 122 [15 minutes | 451 1087.26 6.62 -

Individualized Day

Support - Meal I1 day I 27 156.00 8.38 35296.56
Modifier

Occupational Therapy
Total:

11298.16

Occupational Therapy 15 minutes 47 8.37 28.72] 11298.16

One-Time Transitional
. 5000.00
Services Total:

One-Time 5000.00
Transitional Services [|! unit 1 1.00] 5000.00, .

Parenting Supports
Total:

2688.00

Parenting Support -

Professional 15 minutes 70 1.50 12.79 1342.95

Parenting Support - 180.96

GRAND TOTAL: 272526390.45
Total Estimated Unduplicated Participants: 1962
Factor D (Divide total by number of participants): 138902.34

Average Length of Stay on the Waiver: 352




Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Profrofessional Small
group

I15 minutes

1.50

3.77

Parenting Support -
Peer

15 minutes

1.50]

9.77

1025.85

Parenting Support -
Peer Small Group

15 minutes

1.50]

2.88

138.24

Physical Therapy Total:

347559.96

Physical Therapy

15 minutes

171

70.77

28.72

347559.96

Small Group Supported
Employment Total:

30616.77

Small Group
Supported
Employment

15 minutes

10

848.11

3.61

30616.77

Speech, Hearing and
Language Services
Total:

388692.40

Speech, Hearing and
Language - Individual

|15 minutes

| 250)

51.45

28.72

369411.00

Speech, Hearing and
Language - Small
Group

|15 minutes

| 27

51.45

13.88

19281.40

Supported Living with
Transportation Total:

65724976.17

Supported Living 1
Res - Periodic w/
Transportation

I15 minutes

23360.00]

7.82

6758982.40

Supported Living 3
Res - Basic 1 w/
Transportation (U1
HI)

[ day

26.00

358.53

9321.78

Supported Living 3
Res - Basic 2 w/
Transportation (U2
HI)

1 day

10

244.02

370.30

903606.06

Supported Living 3
Res - Moderate 1 w/
Transportation (U3
HI)

1 day

263.45

467.44

123147.07

Supported Living 3
Res - Moderate 2 w/
Transportation (U4
HI)

1 day

207.00

479.21

198392.94

Supported Living 3
Res - Intensive 1 w/
Transportation (US
HI)

1 day

15

316.51

524.08

2488148.41

Supported Living 3
Res - Intensive 2 w/
Transportation (U6
HI)

1 day

43

328.30)

580.53

8195283.96

Factor D (Divide total by number of participants):

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

272526390.45
1962
138902.34

352




Waiver Service/
Component

Unit # Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported Living 3
Intensive w/ LPN w/
Transportation

Il day

| 10

365.00

640.26

2336949.00

Supported Living 2
Res - Basic 1 w/
Transportation (U7
HI)

Il day

365.00

445.63

325309.90

Supported Living 2
Res - Basic 2 w/
Transportation (U8
HI)

1 day

84

365.00

460.23

14110651.80

Supported Living 2
Res - Moderate 1 w/
Transportation (U9
HI)

1 day

365.00

533.47

194716.55

Supported Living 2

Res - Moderate 2 w/
Transportation (UA
HI)

Il day

291.08

588.35

1027541.51

Supported Living 2
Res - Intensive 1 w/
Transportation (UB
HI)

Il day

365.00

674.48

21910482.80

Supported Living 1
Res - Asleep Overnt
w/ Transportation
(UD HI)

1 day

240.50

842.39

202594.80

Supported Living 1
Res - Awake Overnt
w/ Transportation
(UC HI)

1 day

22

365.00

864.24

6939847.20

Supported Living Total:

64958625.92

Supported Living 1
Res - Periodic

I15 minutes

| 104

11912.30]

6.94

8597821.65

Supported Living 3
Res - Basic 1 (U1)

Il day

140.85

264.66

149109.44

Supported Living 3
Res - Basic 2 (U2)

Il day

244.02

276.42

1888656.24

Supported Living 3
Res - Moderate 1 (U3)

[ day

263.45

373.58

98419.65

Supported Living 3
Res - Moderate 2 (U4)

1 day

256.91

385.34

1088974.69

Supported Living 3
Res - Intensive 1 (U5)

Il day

| 56

216.65

430.21

5219479.80

Supported Living 3
Res - Intensive 2 (U6)

1 day

328.30

486.67

10704841.99

Supported Living 3 -
Intensive w/ LPN

1 day

365.00

576.62

2104663.00

Supported Living 2
Res - Basic 1 (U7)

Il day

478912.82

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

272526390.45
1962
138902.34

352




Waiver Service/

Component

Average Length of Stay on the Waiver:

C ¢ Unit # Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
omponen 0s
9 147.24 361.40,
Supported Living 2 14330924.16
Res - Basic 2 (U8) |1 day | 168 226.87 376.00 .
Supported Living 2
973948.61
Res - Moderate 1 (U9) I1 day I § 361.34 449.23
Supported Living 2
Res - Moderate 2 I1 day I 20 265.98 504.11 2681663.56
(UA)
Supported Living 2 12263770.62
Res - Intensive 1 (UB) I1 day I 86 241.60 590.24 :
Supported Living 1
Res - Asleep Overnt I1 day I 1 82.02) 696.33 57112.99
(UD)
Supported Living 1
t{[j(s:; Awake Overnt I1 day I 42 143.23 718.18 4320326.70
Wellness Services Total: 4484069.15
Wellness Services -
Beareavement |15 minutes I 5 10.97 18.67 1024.05
Counseling
Wellness Services -
Nutitional [15 minutes | 951 60.87 18.67)| 1080757-20
Counseling
Wellness Services - 14633.42
Sexual Education 15 minutes I 21 31.95 21.81 -
Wellness Services -
Fitness Trainer I 15 minutes I 679 189.77 21.53 2774222.96
Individual
Wellness Services -
Fitness Trainer Group |[15 minutes | 250) 189.77 12.93|| 61343152
GRAND TOTAL: 272526390.45
Total Estimated Unduplicated Participants: 1962
Factor D (Divide total by number of participants): 138902.34

352




This report displays enrollment data for beneficiaries with spans from Oct 1, 2017 through Se

THE TABLES BELOW SHOW DISTRIBUTION BY GENDER, WARD, Al

Gender
Male

Female
TOTAL

Gender
Male
Female

=
Q
=
o

O ~NO O~ WNPE

Unknown
TOTAL

=
QO
=
o

O ~NO O~ WN PR

Unknown

Race/Ethnicity
Black, Non-Hispanic
Unknown

White

Hispanic

Other

Asian / Pacific Islander

American Indian
TOTAL

Race/Ethnicity

EPD Waiver
1,228
2,784
4,012

EPD Waiver
30.6%
69.4%

EPD Waiver
441
548
119
432
700
416
781
570

5
4,012

EPD Waiver

11.0%
13.7%

3.0%
10.8%
17.4%
10.4%
19.5%
14.2%

0.1%

EPD Waiver
3,574
162
115
117
16
25
3
4,012

EPD Waiver

100.0%

50.0%

0.0%

EPD Waiver

69.4%

30.6%

Male Female

25.0%

15.0%

10.0%

5.0%

0.0%

20.0% -

EPD Waiver

17.4%

13.7%

11.0% 10.8%

19.5
10.4%
v v > ™ “ © A

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

EPD Waiver

89.1%

4.0% 2.9% 2.9%

0.4%




Black, Non-Hispanic 89.1% F s N I 7 e
N &

Unknown 4.0% ° Q/b('\

White 2.9% & N

Hispanic 2.9% ¥

Other 0.4%

Asian / Pacific Islander 0.6%

American Indian 0.1%

NOTES:

1. Charts are based on DHCF analysis of DC Medicaid Management Information System (MMIS) data extrs



%

14.2%

0.1%
L) 0$0
*Q
\)0
0.6% 0.1%
& g,\’b(\










This report displays enrollment data for beneficiaries with spans from Oct 1, 2018 through De

THE TABLES BELOW SHOW DISTRIBUTION BY GENDER, WARD, Al

Gender
Male

Female
TOTAL

Gender
Male
Female

=
Q
=
o

O ~NO O~ WNPE

Unknown
TOTAL

=
QO
=
o

O ~NO O~ WN PR

Unknown

Race/Ethnicity

Black, Non-Hispanic

Unknown
White
Hispanic
Other

Asian / Pacific Islander
American Indian

TOTAL

Race/Ethnicity

EPD Waiver
1,079
2,448
3,527

EPD Waiver
30.6%
69.4%

EPD Waiver
395
490

95
353
608
366
684
533

3
3,527

EPD Waiver

11.2%
13.9%

2.7%
10.0%
17.2%
10.4%
19.4%
15.1%

0.1%

EPD Waiver
3,161
124
100
103
15
21
3
3,527

EPD Waiver

FY 18 EPD Waiver by

100.0%

0.0%

Gender

69.4%
30.6% -

Male

Female

25.0%

20.0%

10.0%

5.0%

0.0%

15.0% -

11.2%

FY18 EPD Waiver by War:

13.9%

17.2%

[

I 2.7%
n
Vv >

19.4
10.0% I 10.4% I
™ 9) © A

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

FY18 EPD Waiver by Race and Ei

89.6%

3.5%

2.8% 2.9%

0.4%




Black, Non-Hispanic 89.6% F s - I 7 e
N &

Unknown 3.5% ° Q/b('\

White 2.8% & N

Hispanic 2.9% ¥

Other 0.4%

Asian / Pacific Islander 0.6%

American Indian 0.1%

NOTES:

1. Charts are based on DHCF analysis of DC Medicaid Management Information System (MMIS) data extrs



15.1%

thnicity







This report displays enrollment data for beneficiaries with spans from Oct 1, 2017 through Se

THE TABLES BELOW SHOW DISTRIBUTION BY GENDER, WARD, Al

Gender
Male

Female
TOTAL

Gender
Male
Female

=
Q
=
o

O ~NO O~ WNPE

Unknown
TOTAL

=
QO
=
o

O ~NO O~ WN PR

Unknown

Race/Ethnicity

Black, Non-Hispanic

Unknown
White
Hispanic
Other

Asian / Pacific Islander
American Indian

TOTAL

Race/Ethnicity

DD Waiver
1,151
717
1,868

DD Waiver
61.6%
38.4%

DD Waiver

63
403
39
429
358
122
284
167

3
1,868

DD Waiver
3.4%
21.6%
2.1%
23.0%
19.2%
6.5%
15.2%
8.9%
0.2%

DD Waiver
1,448
311
74
25
4
5
1
1,868

DD Waiver

FY18 DD Waiver by
Gender
100.0% 61.6%
38.4%
0.0%
Male Female
FY18 DD Waiver by Ward
25.0% - 23.0%
21.6%
20.0% 19.2%
15.2%
15.0% -
10.0% -
6.5%
5.0% - 3.4% > 1% I
OO% 'J T T - T T T T
N oy o ™ % © A
FY 18 DD Waiver by Race ar
zg'g:f 1 77.5%
. 0
70.0% -
60.0% -
50.0% -
40.0% -
38'83’ | 16.6%
. 0
10.0% - . 4.0% 1.3% 0.2%
OO% = T T _ T T T
< . < X
o'bo\ ) .<\°$° \\XQ{@ ,o'bo\ 0’6& "



Black, Non-Hispanic 77.5% Q:ég" & h I 7 K\"\‘}‘
Unknown 16.6% © Q,bc\
White 4.0% & o
Hispanic 1.3% ©

Other 0.2%

Asian / Pacific Islander 0.3%

American Indian 0.1%

NOTES:

1. Charts are based on DHCF analysis of DC Medicaid Management Information System (MMIS) data extrs



8.9%

1d Ethnicity

0.3% 0.1%
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This report displays enrollment data for beneficiaries with spans from Oct 1, 2018 through De

THE TABLES BELOW SHOW DISTRIBUTION BY GENDER, WARD, Al

Gender
Male

Female
TOTAL

Gender
Male
Female

=
Q
=
o

O ~NO O~ WNPE

Unknown
TOTAL

=
QO
=
o

O ~NO O~ WN PR

Unknown

Race/Ethnicity
Black, Non-Hispanic
Unknown

White

Hispanic

Other

Asian / Pacific Islander

American Indian
TOTAL

Race/Ethnicity

DD Waiver
1,098
683
1,781

DD Waiver
61.7%
38.3%

DD Waiver

61
380
39
415
336
118
273
156

3
1,781

DD Waiver
3.4%
21.3%
2.2%
23.3%
18.9%
6.6%
15.3%
8.8%
0.2%

DD Waiver
1,379
297
69
26
4
5
1
1,781

DD Waiver

100.0%

50.0%

0.0%

DD Waiver

61.7%

Male

38.3%

Female

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

21.3%

DD Waiver

23.3%

18.9%

6.6%

0
3.4% I 2.2%
N v >

™

“ © A

90.0% -

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

77.4%

DD Waiver




Black, Non-Hispanic 77.4% Q:ég" & h I 7 K\"\‘}‘
Unknown 16.7% © Q,bc\
White 3.9% & o
Hispanic 1.5% ©

Other 0.2%

Asian / Pacific Islander 0.3%

American Indian 0.1%

NOTES:

1. Charts are based on DHCF analysis of DC Medicaid Management Information System (MMIS) data extrs
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.LED DURING FY19 TO DATE.



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Rashid, Khurram M.
Sanses, Tatiana V.
Vyas, Ritu R.

Nagel, Steven

Ito, Seiji

Kimball, Sarah E.
Toner, Keri N.

Bush, Jessica B.
MEHTA, BHUPEN J.
Kraynak, Diane E.
Slovin, Ariella T.
Shaukat, Haroon S.
Espinel, Alexandra G.
Robbins, Karen A.
Wilson, Elizabeth A.
Koutroulis, loannis
Mo, Yunchuan D.
Mbwana, Juma S.
Lenox Medical Supply Svcs
Oyawusi, Mosunmola
ARIYO, BOLANLE H.

CARTERPERPALL, RENEE D.

Burke, Siobhan K.
Sullivan, Meghan L.
GONZALEZ, KEREN Y.
Metwalli, Adam R.
Failinger, Conard F.
Nigra, Peter T.

Knox, Samantha A.
Clanton, Corrie
Batabyal, Rachael A.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY

General Practice

Obstetrics / Gynecology
Nephrology

Surgery, Oncologic

Pediatric Cardiology

Pediatric Nurse Practitioner
Pediatrics

Pediatrics

Pediatric Anesthesiology
Pediatric Nurse Practitioner
Pediatrics

Pediatrics

Pediatric Otolaryngology
Allergy / Immunology
Pediatric Emergency Medicine
Pediatrics

Blood Banking/Transfusion Med

Neurology/Spec Qual-Child Neur

Neurology

Family Medicine

Podiatry

Obstetrics / Gynecology
Registered Nurse

Lic Professional Counselor
Urology

Cardiovascular Disease
Dermatology

Lic Professional Counselor
Lic Clinical Social Worker
Pediatric Emergency Medicine

Page 1 of 973

Address
1700 17th St NW Washington, DC 20009
2041 Georgia Ave NW Washington, DC 20060

106 Irving St NW Ste 208 Washington, DC 20010
2041 Georgia Ave NW Ste 4 Washington, DC 20060

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

1712 14th St NW Ste 3-2 Washington, DC 20009
2041 Georgia Ave NW Ste 5B05 Washington, DC 20060

3020 14th St NW Washington, DC 20009
3020 14th St NW Washington, DC 20009
3020 14th St NW Washington, DC 20009
111 Michigan Ave NW Washington, DC 20010
3020 14th St NW Washington, DC 20009

2041 Georgia Ave NW Ste 4000 Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

106 Irving St NW Ste 313 South Tower Washington, DC 20010

1638 R St NW Ste 311 Washington, DC 20009
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME
DC Lyons, Kelly A.

DC Fraser, Jamie L.

DC Niu, Emily

DC Landis, Jennifer C.

DC Ansari-Lawal, Aaisya N.
DC Lindsay, Baron E.

DC Liggett, Melissa O.

DC Kannan, Geoffrey S.
DC Abbey, Emily C.

DC Brenton, Margarita L.
DC Begtrup, Rebecca A.
DC Abrams, Gillian L.

DC Steed, Alex M.
DC Tran, Katie K.

DC JOHNSON, PRISCILLA R.
DC Mancilla, Michael A.

DC Crowder, Kasey

DC McCrady, Kelly S.

DC Moreno-Rosero, Lisa B.
DC Holmes, Brianne J.

DC Opoku-Asare, Isaac

DC Bentt, Lavern K.

DC Coburn, Shayna S.

DC Jacob, Daryl

DC SCHWARTZ, RONA A.
DC GONZALEZ, KEREN Y.
DC HAILES, TONYAT.

DC JORDAN, WILLIAM A.

DC Rivera, Kristina

DC Community of Health - Behavioral Health
DC Ndubuizu, Kelechi N.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY

Pediatric Nurse Practitioner
Clinical Genetics

Pediatric Orthopedic Surgery
Pediatric Nurse Practitioner
Emergency Medicine
Pediatric Nurse Practitioner

Hematology / Oncology
Pediatric Nurse Practitioner
Pediatric Nurse Practitioner

Anesthesiology

Dietician / Nutritionist

Lic Clinical Social Worker
Pediatric Nurse Practitioner
Pediatric Nurse Practitioner
Pediatric Allergy / Immunology
Pediatric Nurse Practitioner
Internal Medicine
Anesthesiology

Anesthesia Assistant

Family Medicine

Lic Professional Counselor
Family Medicine

Certified Nurse Practitioner
Dietician / Nutritionist
Federally Qualified Health Ctr
Family Medicine

Page 2 of 973

Address

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
114 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
3020 14th St Nw Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
1660 Columbia Rd NW Washington, DC 20009
3020 14th St NW Washington, DC 20009
1660 Columbia Rd NW Washington, DC 20009
1660 Columbia Rd NW Washington, DC 20009
2333 Ontario Rd NW Washington, DC 20009
1443 Girard St Nw Washington, DC 20009
2333 Ontario Rd NW Washington, DC 20009

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Ntonghawah, Asongtia N.

Howard University Dialysis Ctr

Mays, Joelle L.

Wertz, Jocelyn M.
Schottenfeld, Richard S.
BUCHHOLZ, RYAN M.
SOOKAR, NADIA M.
Mbualungu, Emmanuel T.
BOSCHULTE, JUALENDA
Bennett, Erin L.
HESSELBERG, RAYLENE
Bell, Maureen A.

Daniels Ill, Fernando
Ginsberg, Susan M.
Caldera, Ricardo G.
Gergen, Peter J.

Ocuin, Jay A.

Okoye, Ginette A.
Medlock, Morgan M.
Gutterman, Zoe A.
McClure, Shannon
Corriveau, Christiane O.
Wratney, Angela

Deegan lll, William F.
Rossi, Christopher M.
Morrison, Sephora N.
Burd, Randall S.

Joseph, Francesca D.
Mattsson, Judith

Fagbuy, Daniel B.

Kern, Jeremy R.

Dermatology

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Family Practice Nurse Prac

Obstetrics / Gynecology
Obstetrics / Gynecology

Internal Medicine

Lic Professional Counselor
Internal Medicine
Ophthalmology

Family Practice Nurse Prac
Lic Clinical Social Worker
Emergency Medicine
Emergency Medicine

Internal Medicine

Nurse Midwifery

Orthopaedic Surgery

Pediatric Critical Care Med
Critical Care Medicine
Ophthalmology

Pathology - Pediatric

Pediatric Emergency Medicine
Pediatric Surgery

Pediatric Emergency Medicine
Lic Clinical Social Worker
Pediatric Emergency Medicine
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Address

2333 Ontario Rd NW Washington, DC 20009

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Ste 6101 Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060

3020 14th St NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

1717 Columbia Rd NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

106 Irving St NW Ste 201 Washington, DC 20010

2831 15th St NW Washington, DC 20009

2831 15th St NW Washington, DC 20009

110 Irving St NW Washington, DC 20010

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Ste 5B01 Washington, DC 20060
3020 14th St NW Washington, DC 20009

111 MICHIGAN AVE NW STE 1066 WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW WASHINGTON, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Dave, Bhaven J.
Jenkins, William L.
Patel, Janish J.
Gergen, Peter J.
Bulas, Dorothy I.
Darbari, Deepika S.
Pavuluri, Padmaja
Gioia, Gerard A.
Gardella, Ashley D.
Sarin, Shawn N.
Disabella, Marc T.
Clore, Ellen T.
Dham, Niti
Venbrux, Anthony C.

Greenidge, Evonne A.

Shalaby, Rana E.
Shibuya, Peter K.
Parver, David L.
Hill, Dana A.
Mehra, Rinku
Parikh, Kavita
Payne, Asha S.
Jung, Lawrence
Sharma, Hemant P.
Dudley, Clarissa M.
Artis, Krystal N.
Hoffner, Wendy
Reyes, Christine A.
Sinha, Pranava
Robert, Rebecca C.
Walsh, Karin S.

PROVIDER NETWORK

AMERIGROUP DC

PROV SPECIALTY
Child & Adolescent Psychiatry
Pediatric Nurse Practitioner

Anesthesiology
Pediatrics

Diagnostic Radiology

Pediatrics
Pediatrics

Neuropsychology

Lic Clinical Social Worker
Diagnostic Radiology
Neurology/Spec Qual-Child Neur
Pediatric Nurse Practitioner

Pediatric Cardiology
Diagnostic Radiology
Anesthesiology
Diagnostic Radiology

Certified Nurse Practitioner
Pediatric Ophthalmology

Pathology - Pediatric
Pediatric Endocrinology
Pediatrics

Pediatric Emergency Medicine

Pediatric Rheumatology
Pediatrics

Pediatrics

Physician Assistant
Pediatrics

Pathology

Pediatric Cardiology

Pediatric Nurse Practitioner

Psychology

Page 4 of 973

Address

111 MICHIGAN AVE NW STE 1200 WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2831 15th St NW Washington, DC 20009

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 4043 WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVE NW STE 800 WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 200 WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 4043 WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 200 WASHINGTON, DC 20010
2333 Ontario Rd NW Washington, DC 20009

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Oetgen, Matthew E.
Samanta, Lisa T.
Tanpaiboon, Pranoot
REYES, TEODORO U.

Vaughan, Christopher G.

Walters, Suzanne J.
Mistry, Kirtida

Stinfil, Marlorie P.
Todd, Stephanie
Thomson, Elizabeth W.
Dixon, Gabrina L.
Williams, Kirsten M.
Sellier, Leanne S.
Khatri, Parvez A.
Stone, Brian S.
Bhansali, Priti D.
Thompson, Amanda L.
Pillai, Dinesh K.
Tuchman, Shamir
Garfth, Erin M.
October, Tessie W.
Summar, Marshall L.
Wills, Claire |.
Chapman, Kimberly A.
Simpson, Joelle N.

De Beaufort, Heather C.

Rhodes, Hope E.
Nash, Jessica
Kilburn, Lindsay B.
Jenkins, Carin L.
Duplessis, Adre J.

AMERIGROUP DC

PROVIDER NETWORK
PROV SPECIALTY
Pediatric Orthopedic Surgery
Pediatric Nurse Practitioner
Genetics
Anesthesiology
Neuropsychology
Pediatric Orthopedic Surgery
Pediatric Nephrology
Pediatrics
Pediatrics
Pediatric Nurse Practitioner
Pediatrics
Pediatric Hematology/Oncology
Physician Assistant
Nephrology
Neonatology
Pediatrics
Psychology, Child
Pediatric Pulmonology
Pediatric Nephrology
Pediatric Nurse Practitioner
Pediatric Critical Care Med
Genetics
Lic Clinical Social Worker
Genetics
Emergency Medicine
Pediatric Ophthalmology
Pediatrics
Pediatric Emergency Medicine
Pediatric Hematology/Oncology
Physician Assistant
Neurology

Page 5 of 973

Address

111 MICHIGAN AVE NW STE 1066 WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 1066 WASHINGTON, DC 20010
111 MICHIGAN AVE NW STE 100 WASHINGTON, DC 20010

2333 Ontario Rd NW Washington, DC 20009

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave, NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave, NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

106 Irving St NW Ste 403 Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 100 WASHINGTON, DC 20010

111 Michigan Ave, NW Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 1950 WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 4043 WASHINGTON, DC 20010

111 Michigan Ave Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC Hayashi, Arthur S.
DC John, Anitha S.

DC Good, Dafina M.

DC Lapinski, Jeffrey A.
DC Wolfe, Jaime L.

DC Halley, Tina V.

DC Magge, Suresh N.
DC Patel, Shilpa

DC Nadler, Evan P.

DC Berul, Charles .

DC Deye, Katherine P.
DC Tuchman, Lisa

DC Sprunger, Anna

DC Agarwal, Gita J.

DC Yadav, Bhupender
DC Crowder, Robert L.
DC Gurel, Rosemary S.
DC Gailloud, Philippe E.
DC Heflin, Khristine

DC Nandagopal, Radha
DC Reilly, Brian K.

DC Alayyan, Amber

DC Alexander, Sean P.
DC Monaghan, Maureen C.
DC Roberts, Teresa L.
DC Sriram, Sanjeev K.
DC McClymont, Sonaly R.
DC Shankar, Venkat R.
DC Levy, Michelle R.
DC Mietus-Snyder, Michelle L.
DC Milzman, David P.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Family Medicine

Pediatric Cardiology

Pediatric Emergency Medicine
Neonatal Nurse Practitioner
Pediatric Gastroenterology

Pediatrics

Neurological Surgery

Pediatric Emergency Medicine

Surgery, General

Pediatric Cardiology

Pediatrics

Adolescent Medicine

Physician Assistant
Family Medicine

Diagnostic Radiology

Physician Assistant

Neonatal Nurse Practitioner

Diagnostic Radiology

Lic Clinical Social Worker
Pediatric Endocrinology
Pediatric Otolaryngology
Pediatric Emergency Medicine

Anesthesiology
Psychology
Anesthesiology
Pediatrics
Pediatrics

Pediatric Critical Care Med

Physician Assistant
Pediatrics

Emergency Medicine

Page 6 of 973

Address

2333 Ontario Rd NW Washington, DC 20009

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 4W-100 WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 3700 WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave, NW Washington, DC 20010

2333 Ontario Rd NW Washington, DC 20009

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 200 WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
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DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Phelps, Benjamin R.
Jacobsohn, David A.
Clancy, Cathleen
Pennington, Roshnee K.
McLaughlin, Erin M.
Kim, Aerang

Verdun, Nicole

Odei, Jarita

Shannon, Kathleen K.
Wilson, Damali M.
Leachman, Elizabeth L.
Garris, Nakisa L.
Rivers, Jonathan S.
McGarry, Michelle A.
Truckenbrod, Jayne S.
Soghier, Lamia M.
Futterman, Craig A.
Murnick, Jonathan G.
Abdulrahman, Eiman
Newman, Julie B.
Strang, John
OLIVIERI, LAURA J.
Ferber, Richard A.
Seiter, Courtney L.
Petyak, Christy E.
Luca, Dragos C.
Manfredi, Rita A.
Shirron, Kelley C.
Andescavage, Nickie N.
Fleming, Rita R.
Ronis, Tova

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY

Pediatric Infectious Diseases

Pediatric Hematology/Oncology

Pediatric Emergency Medicine

Physician Assistant

Neonatal / Perinatal Medicine

Pediatric Hematology/Oncology
Pediatric Hematology/Oncology

Pediatric Emergency Medicine

Midwifery

Pediatric Nurse Practitioner
Pediatric Nurse Practitioner

Family Practice Nurse

Prac

Lic Clinical Social Worker

Pediatrics
Pediatrics

Neonatal / Perinatal Medicine
Pediatric Critical Care Med

Diagnostic Radiology

Pediatric Emergency Medicine

Neuropsychology
Psychology

Pediatric Cardiology
Pediatric Pulmonology

Pediatric Nurse Practitioner
Pediatric Nurse Practitioner

Pathology - Pediatric
Pediatrics

Pediatric Nurse Practitioner
Neonatal / Perinatal Medicine

Pediatrics
Neonatology
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Address
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 4043 WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVE NW FL 6 WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
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DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
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DC
DC
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DC
DC
DC
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DC
DC
DC
DC

Mansoor, Darlene K.
DEW-REEVES, SARAHE.
Pappas, Lisbeth L.
Freilich, Emily R.

Avery, Robert A.

Girlanda, Raffaele

Frank, Lowell H.

Mazer-Amirshahi, Maryann E.

Khan, Amina M.
Sanz, Jacqueline H.
Hardy, Kristina K.
Rogers, Gary F.
Whitesell, Peter L.
Nelson, Kierre M.

Luina-Contreras, Alejandro L.

Soneson, Amy S.
Mamo, Elias K.
Maxwell, Angela C.
NAIDU, ANURADHA N.
HONT, PAUL A.
BRIGGS, ASAT.
Alexander, Sean P.
La Clinica Del Pueblo
D'Souza, Jonathan C.
Spencer, Donnie
Hairston, Danielle R.
Jenkins, Jessica A.
Berlin, Robin E.
Lopez, Susana M.
Munoz, Albertina
Farley, Alice G.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Allergy / Immunology
Psychology, Child
Anesthesiology
Neurology

Neurology/Spec Qual-Child Neur

Pediatric Surgery

Pediatric Cardiology
Emergency Medicine
Pediatrics

Psychology

Psychology

Plastic Surgery

Internal Medicine

Child & Adolescent Psychiatry
Pathology - Anatomic - Clinic
Physician Assistant
Infectious Diseases
Emergency Medicine
Pediatrics

Pediatrics

Psychiatric Nurse Practitioner
Anesthesiology

Federally Qualified Health Ctr
Emergency Medicine
Emergency Medicine
Psychiatry

Speech Therapy / Pathology
Psychiatry

Family Practice Nurse Prac
Lic Clinical Social Worker
Pediatrics
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Address

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVE NW STE 800 WASHINGTON, DC 20010
111 MICHIGAN AVE NW FL 4 WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2041 Georgia Ave NW Washington, DC 20060

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

2041 Georgia Ave NW Washington, DC 20060

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

3020 14th St NW Washington, DC 20009

2041 Georgia Ave NW Washington, DC 20060

2831 15th St NW Washington, DC 20009

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2831 15th St NW Washington, DC 20009

2831 15th St NW Washington, DC 20009

2831 15th St NW Washington, DC 20009

3020 14th St NW Washington, DC 20009
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DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Bartczak, Marisa
Kraushaar, Hatai A.
Thatcher, Emily C.
Pica, Natalie

Children's Natl Med Center

Wolf, Muriel D.
PATEL, RAMESH I.
Pena, Maria T.
Hagler, Rita P.
Kerzner, Benny
Ladisch, Stephan K.
Short, Billie L.
Markle, Bruce M.

GIBBONS, MYLES D.

Rushton, H G.
Quinn, Michael J.
Silber, Tomas J.
Seibel, Nita L.
Revenis, Mary E.
Gaillard, William D.

Mcclintock, William M.

Finkel, Julia G.

Callaghan, Patricia N.

Keating, Robert F.
Moon, Rachel Y.
Luban, Naomi L.
Angiolillo, Anne L.
Rosenthal, Eric
Holloway, Sherwood
Greenberg, Jeffrey D.
Kalloo, Naida B.

AMERIGROUP DC
PROVIDER NETWORK
PROV SPECIALTY
Pediatric Nurse Practitioner
Pediatrics
Physician Assistant
Pediatrics

Pediatrics

Anesthesiology

Otolaryngology

Pediatric Nurse Practitioner
Pediatric Gastroenterology
Pediatric Hematology/Oncology
Neonatology

Diagnostic Radiology

Pediatric Urology

Pediatric Urology

Emergency Medicine

Pediatrics

Pediatric Hematology/Oncology
Neonatology

Neurology/Spec Qual-Child Neur
Neurology/Spec Qual-Child Neur
Anesthesiology

Pediatrics

Neurology/Spec Qual-Child Neur
Pediatrics

Pediatric Hematology/Oncology
Pediatric Hematology/Oncology
Pediatric Emergency Medicine
Physician Assistant

Pediatric Emergency Medicine
Pediatric Urology
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Address

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # 2570 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW # 1300 Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVE NW FL 6 WASHINGTON, DC 20010
111 Michigan Ave NW # 2400 Washington, DC 20010
111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # 1450 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # 1450 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # W-4800 Washington, DC 20010
111 Michigan Ave NW # W-4800 Washington, DC 20010
111 Michigan Ave NW # 2570 Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
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Ward 1
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DC
DC
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DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Powell, Clydette L.
Chen, li-Lun
Shabestari, Ali N.
Washington, Michael A.
Vu, Zao C.

Majumdar, Suvankar
McCollum, Nichole L.
Taeb, Mahsheed
Peiris, Vasum S.
Cahill, Amie A.

Gupta, Roopali
Girolami, James P.
Kaushalendra, Amatya
Banigan, Maureen A.
La Clinica Del Pueblo
JORDAN, MARY E.
Skalina, Rachel A.
Guillermo, Grant A.
Nwankwo, Onyinyechukwu B.
Luo, Guoyang
Clawson, Ann

Metcalf, Heather M.
Sanchez, Carlos E.
Coleman, Nailah J.
Mary's Center For Maternal Child
Zimmerman, Nancy L.
Gebus, Virginia C.
Lowe, John A.
D'angelo, Lawrence J.
Mohan, Parvathi T.
Gupta, Kamlesh

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Neurology/Spec Qual-Child Neur
Pediatrics

Emergency Medicine
Emergency Medicine
Anesthesiology

Pediatric Hematology/Oncology
Pediatrics

Pediatrics

Pediatric Cardiology

Pediatrics

Internal Medicine

Podiatry

Child & Adolescent Psychiatry
Pediatrics

Certified Nurse Practitioner
Pediatrics

Family Practice Nurse Prac
Orthopaedic Surgery
Maternal / Fetal Medicine
Clinical Neurophysiology
Pediatrics

Pediatric Neurosurgery
Pediatrics

Pediatric Nurse Practitioner
Clinical Nurse Specialist - BH
Pediatrics

Internal Medicine

Pediatric Gastroenterology
Nephrology
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Address

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

106 Irving St NW Ste 422 Washington, DC 20010

106 Irving St NW Ste 402 Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

2831 15th St NW Washington, DC 20009

1660 Columbia Rd NW Washington, DC 20009

2333 Ontario Rd NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

2041 Georgia Ave NW Ste 4C-36 Washington, DC 20060
2041 Georgia Ave NW Tower 1700 Washington, DC 20060
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave Washington, DC 20010

2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

106 Irving St NW Ste 422 Washington, DC 20010
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DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Martin, Gerard R.
Civitello, Lucy A.
Becker, Matthew J.
Conry, Joan A.
Eichelberger, Martin E.
Tierman, Linda
Baker, Susan B.
Verghese, Susan T.
Teach, Stephen J.
Cogen, Fran R.
Cohen, Ira T.

DUBOVSKY, ELIZABETH C.

Sami-Zakhari, Iman R.
Dome, Jeffrey S.
Cuzzi, Sandra S.
Berger I, John T.
Atabaki, Shireen
Fratantoni, Karen R.
Micker, Mary E.
Bailey, Carl J.

Laning, Lynn K.

Van Den Anker, Johannes N.

Clauss, Sarah B.
Abdallah, Claude M.
Brown, Kathleen M.
Schroeder, Jessica H.
Phillips, Leslie A.
Doroshow, Robin W.
Jonas, Richard A.
ELLIOTT, TOLLIE B.
Martin, Brenda

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Pediatric Cardiology

Neurology/Spec Qual-Child Neur

Anesthesiology

Neurology/Spec Qual-Child Neur

Pediatric Surgery
Pediatric Cardiology
Anesthesiology
Anesthesiology

Pediatric Emergency Medicine

Pediatric Endocrinology
Anesthesiology
Diagnostic Radiology
Pediatric Pulmonology
Hematology / Oncology
Pediatrics

Critical Care Medicine

Pediatric Emergency Medicine

Pediatrics

Pediatric Nurse Practitioner
Physician Assistant
Pediatric Nurse Practitioner
Neonatology

Pediatric Cardiology
Anesthesiology

Pediatric Emergency Medicine

Pediatrics

Pediatric Nurse Practitioner
Pediatric Cardiology
Pediatric Surgery
Obstetrics / Gynecology
Pediatric Nurse Practitioner
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Address

111 Michigan Ave NW # E-3400 Washington, DC 20010
111 Michigan Ave NW # W-4800 Washington, DC 20010
111 Michigan Ave NW # 2570 Washington, DC 20010
111 Michigan Ave NW # W-4800 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 Michigan Ave NW # 2570 Washington, DC 20010
111 Michigan Ave NW # 2570 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # 1450 Washington, DC 20010
111 Michigan Ave NW # 2570 Washington, DC 20010
111 Michigan Ave NW # 2400 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # 1450 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010
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DC
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DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Steury, Rachel D.
Kanter, Joshua P.
Sehgal, Sona
Jacobs, Shana S.
Thomson, Karen M.
Arking, Melissa B.
Shashaty, Elizabeth S.
Toney, Carol F.
Fink, Doron L.
Waldman, Zev L.
Debiasi, Roberta L.
Savitz, Molly
Mazeover, Elenora
Banta, Lisa M.

Taylormoore, Jonathan O.

Guzzetta, Philip C.
Cummings, Susan D.
Lavenstein, Bennett L.
Tender, Jennifer A.
Wilson, Robert H.
Leatherbury, Linda A.
Vaidya, Susma S.
Levin, Suzanne M.
Guerrera, Michael F.
Smith, Karen L.
Stockwell, David C.
Silva, Melissa S.
Freishtat, Robert J.
Quezado, Zenaide M.
Mirza, Nazrat

Johns, Christina M.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY

Certified Nurse Practitioner
Pediatric Cardiology

Pediatric Gastroenterology
Hematology / Oncology
Anesthesiology

Pediatric Emergency Medicine
Pediatric Emergency Medicine
Certified Nurse Practitioner
Pediatric Emergency Medicine

Pediatrics

Pediatric Infectious Diseases
Pediatric Nurse Practitioner
Anesthesiology

Anesthesiology

Ophthalmology

Pediatric Surgery

Pediatric Cardiology
Neurology/Spec Qual-Child Neur

Pediatrics

Orthopaedic Surgery
Pediatric Cardiology

Pediatrics
Pediatrics

Pediatric Hematology/Oncology

Pediatrics

Pediatric Emergency Medicine
Certified Nurse Practitioner
Pediatric Emergency Medicine
Anesthesiology

Pediatrics

Pediatric Emergency Medicine
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Address

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # E-3400 Washington, DC 20010
111 Michigan Ave NW Ste W-4800 Washington, DC 20010
111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW # E-3400 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # 2570 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # 1450 Washington, DC 20010
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DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Torres, Clarivet
Mohamed, Mohamed A.
Dayal, Anuradha
Fletcher, Angela A.
Merritt-Baker, Stacey L.
Melwani, Anjna
Permut, Lori K.
Thompson, Jennifer N.
Khan, Muhammad A.
Badillo, Andrea T.
Chan, Chee M.

Ah Mew, Nicholas
Willner, Emily L.
Shnider, Rachel G.
Monfared, Ashkan
Khan, Seema N.

Kim, Peter C.

Sawaya, Rasha D.
Hull, Aziza Z.

Conley, Caroline L.
Khanifar, Aziz A.

Said, Mariam M.
Pearl, Monica S.
Moran, Lili N.

Leach, Meganne E.

Wang Memoli, Jessica S.

Martin, Celeste A.
Martin, Benjamin D.
Moses, Stephen B.
Wood, Kamillah N.
Wells, Elizabeth M.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Pediatric Gastroenterology

Neonatology
Pediatrics
Psychology

Physician Assistant

Pediatrics

Lic Clinical Social Worker
Pediatric Emergency Medicine
Pediatric Gastroenterology
Pediatric Surgery

Pediatric Pulmonology

Genetics

Pediatric Emergency Medicine
Pediatric Emergency Medicine
Otolaryngology

Pediatric Gastroenterology
Pediatric Surgery

Pediatric Emergency Medicine
Physician Assistant

Lic Clinical Social Worker
Ophthalmology

Neonatal / Perinatal Medicine
Diagnostic Radiology
Pediatric Emergency Medicine
Pediatric Nurse Practitioner
Internal Medicine
Anesthesiology

Orthopaedic Surgery

Pediatric Emergency Medicine

Pediatrics

Neurology/Spec Qual-Child Neur
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111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 1200 WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 100 WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 100 WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 MICHIGAN AVE NW STE 1066 WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
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DC
DC
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DC
DC
DC
DC
DC
DC
DC
DC

Burns, Kristin M.

Cusmano-0zog, Kristina P.

Sigman, Laura J.
Creamer, Kevin M.
Inge, Anne P.

ADU-FRIMPONG, JENNIFER

Jalloh, Kadie B.
Amling, June K.
Clarke, Lindsay
Nguyen, Thahn T.
Bryant, Juanita S.
Someshwar, Shiv P.

Adeniji-Adele, Hassan A.

Apassa, Modupe A.
Solages, Martine M.
Zaidi, Sarah

Cleary, Myra
Slaats, Julie
Abraham, Allistair A.
Mullan, Paul C.
Viall, Sarah

Singh, Sharon
Luchauer, Sonya M.

Leon-Janampa, Eyby L.

Obeid, George
Pesacreta, Lindsay D.
Syed, Asmir |.

Lotke, Michael S.
Thahane, Lineo K.
Burd, Angela J.
Felten, Daniel E.

AMERIGROUP DC

PROVIDER NETWORK
PROV SPECIALTY
Pediatric Cardiology
Genetics
Pediatric Emergency Medicine
Pediatrics
Psychology
Pediatric Emergency Medicine
Pediatric Nurse Practitioner
Pediatric Nurse Practitioner
Physician Assistant
Psychiatry
Ophthalmology
Pediatrics
Anesthesiology
Family Practice Nurse Prac
Psychiatry
Pediatric Pulmonology
Pediatric Nurse Practitioner
Pediatric Nurse Practitioner
Pediatric Hematology/Oncology
Pediatric Emergency Medicine
Pediatric Nurse Practitioner
Psychology
Family Practice Nurse Prac
Genetics
Surgery, Oral / Maxillofacial
Family Practice Nurse Prac
Cardiovascular Disease
Pediatrics
Pediatrics
Pediatric Nurse Practitioner
Pediatrics
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Address

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVE NW STE 1200 WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2333 Ontario Rd NW Washington, DC 20009

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

106 Irving St NW Ste 218 Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME
DC Clougherty, Brenna K.
DC Barksdale, Kathryn H.
DC Frankel, Elizabeth A.
DC Goldberg, Brittany E.
DC Beaton, Andrea Z.

DC Ahmed-Winston, Sameeya N.

DC Brown, Anna T.

DC Briccetti, Christine E.
DC Belna, Sarah L.

DC Sady, Maegan D.

DC Cullins, Lisa M.

DC Abo, Alyssa M.

DC Schumacher, Heidi K.

DC Bharucha-Goebel, Diana X.

DC Ahn, Sun-Young

DC Jarvis, Lenore R.

DC Penn, Anna A.

DC Reese, Kristen L.

DC SKELSEY, MARAL K.
DC Mills, Justin A.

DC Meldau, Jennifer L.
DC Nundy, Shantanu

DC Rhee, Julie G.

DC Puscasiu, Elena T.
DC Lester, Mark J.

DC Newman, Daniel A.
DC Gartner, Anya

DC Burton, Justin M.

DC Sharma, Karun V.

DC Guay-Woodward, Lisa M.
DC Saleh, Fareed R.

AMERIGROUP DC

PROVIDER NETWORK
PROV SPECIALTY
Pediatrics
Pediatric Nurse Practitioner
Pediatrics
Pediatric Infectious Diseases
Pediatric Cardiology
Pediatric Nurse Practitioner
Pediatric Critical Care Med
Pediatrics
Certified Nurse Practitioner
Neuropsychology
Psychiatry
Pediatric Emergency Medicine
Pediatrics
Neurology/Spec Qual-Child Neur
Pediatric Nephrology
Pediatric Emergency Medicine
Neonatal / Perinatal Medicine
Pediatrics
Dermatology
Pediatrics
Pediatric Nurse Practitioner
Internal Medicine
Neonatal Nurse Practitioner
Pathology - Pediatric
Pediatrics
Pediatrics
Anesthetist, Nurse
Pediatric Rehabilitation Med
Pediatric Radiology
Pediatric Nephrology
Pediatrics
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Address

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVE NW STE 100 WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW WASHINGTON, DC 20010

2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Jelin, Angie C.
Cuneo, Brian M.

Melbourne, Launice A.

Hahn, Andrea L.
Mudd, Pamela A.

Endres, Katharine A.

Krueger, Julie C.
Hougen, Thomas J.
Lic, Christine C.
Essel, Kofi D.
Khurana, Shalinee
Marathe, Kalyani S.
Godoy, Leandra
Carlin, Rebecca F.
Burke, Caroline

Kalinger, Kathleen J.

Meighan, Seema K.
Hess, Terry E.
Molina, Ezequiel J.
Huryn, Laryssa A.
Kotwal, Mansi R.
Ismail, Lana
Grace, Aimee M.
Wilks, Madeline F.
Segura, Jose
Kolko, Joshua H.
Hamar, Alma V.
Flores, Oscar A.
Baker, Daniel C.

Speller-Brown, Barbara J.

ZAND, DINA J.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY

Maternal / Fetal Medicine
Pediatric Pulmonology
Neonatal / Perinatal Medicine
Pediatric Infectious Diseases
Pediatric Otolaryngology

Physician Assistant

Pediatric Emergency Medicine

Pediatric Cardiology

Pediatric Nurse Practitioner

Pediatrics

Developmental-BH Pediatrics
Pediatric Dermatology
Child & Adolescent Psychiatry

Pediatrics

Pediatric Nurse Practitioner
Certified Nurse Practitioner
Pediatric Nurse Practitioner
Neonatal Nurse Practitioner

Surgery, General

Pediatric Ophthalmology

Pediatrics
Pediatrics
Pediatrics
Family Medicine

Lic Clinical Social Worker

Family Medicine

Lic Professional Counselor
Lic Clinical Social Worker

Family Practice Nurse Prac
Pediatric Nurse Practitioner

Genetics

Address

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave, NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2831 15th St NW Washington, DC 20009

2831 15th St NW Washington, DC 20009

2831 15th St NW Washington, DC 20009

2831 15th St NW Washington, DC 20009

2831 15th St NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
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Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
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Ward 1
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Ward 1
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MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Beers, Lee A.

Chang, Taeun
Roberts, Renee J.
Evans, Sarah H.
Brooks, Brian P.
Deutsch, Nina A.
Johnson, Yewande J.
Banach, Laurie P.
Rucker, Alexandria C.
Spurney, Christopher F.
Hickey, Holly A.

Kelly, Christine A.
Hinds, Tanya S.
Fitzgerald, Wendy
Jacobs, Brian R.
O'connell, Karen J.
Vaidyanathan, Priya
Gordon, Mara H.
Alston, Kathy D.

Cruz-Figueroa, Gretchen M.

Sharma, Sanchita
Zonarich, Nancy K.
Townsend-Akpan, Carlene
Gropman, Andrea L.
Akinbami, Lara J.

Beder, Stanley D.

Moak, Jeffrey P.
Boenning, Douglas A.
Majd, Massoud

Levit, Peter D.
Eyre-Brook, Rosemary A.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY

Pediatrics

Neurology/Spec Qual-Child Neur
Anesthesiology

Physical Medicine and Rehab
Ophthalmology
Anesthesiology
Anesthesiology

Emergency Medicine
Emergency Medicine
Pediatric Cardiology

Pediatric Nurse Practitioner
Certified Nurse Practitioner

Pediatrics

Pediatric Nurse Practitioner
Pediatric Critical Care Med
Pediatric Emergency Medicine
Endocrinology, Diab/Metabolism
Family Medicine

Emergency Medicine

Psychology
Psychology

Physician Assistant
Family Practice Nurse Prac

Genetics
Pediatrics

Pediatric Cardiology

Pediatric Cardiology

Pediatric Emergency Medicine
Diagnostic Radiology

Internal Medicine
Anesthesiology
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Address

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Ste W4800 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW # W-4800 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

3020 14th St NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW # W-4800 Washington, DC 20010
111 Michigan Ave NW # 1450 Washington, DC 20010
111 Michigan Ave NW # E-3400 Washington, DC 20010
111 Michigan Ave NW # E-3400 Washington, DC 20010
111 Michigan Ave NW # 1450 Washington, DC 20010
111 Michigan Ave NW # 2400 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # 2570 Washington, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
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Ward 1
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MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Hannallah, Raafat S.
Ottolini, Mary C.
Marmon, Louis M.
Pearson, Gail D.
Belman, A B.

Bader, Ali A.
Goldmuntz, Ellen
Yeager, Amy F.
Sable, Craig A.

Cora-Bramble, Denice E.

Bloom, Miriam D.
Hay, Christi G.
Berkowitz, Deena
Mc Mahon, Cary E.
Rakhmanina, Natella Y.
Anspacher, Melanie D.
Zaveri, Pavan P.
Donofrio, Mary T.
Hattwick, Emily A.
Thorn (Burson), Kerri
Lew, Jenny P.
Acosta, Maria

Igbal, Sabah F.
Biddle, Cara L.

Lu, Riu

Pestieau, Sophie R.
Fu, Linda Y.

Levens, Heather A.
Preciado, Diego A.
Sze, Raymond W.
Shah, Rahul K.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Anesthesiology

Pediatric Surgery
Pediatric Cardiology
Pediatric Urology
Pediatric Gastroenterology
Pediatric Rheumatology

Pediatric Cardiology

Pediatric Emergency Medicine
Pediatric Nurse Practitioner

Pediatric Emergency Medicine
Pediatric Cardiology
Neurology/Spec Qual-Child Neur
Physician Assistant

Pediatric Emergency Medicine
General Practice
Endocrinology, Diab/Metabolism
Anesthesiology

Otolaryngology
Diagnostic Radiology
Otolaryngology
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Address

111 Michigan Ave NW # 2570 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # E-3400 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 Michigan Ave NW # E-3400 Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
106 Irving St NW Ste 411 Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
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MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Berl, Madison M.
Rosman, Brooke K.
Mazie, Karen

Gazlay, Carla M.
SANTOS, DOMINICO N.
Krishnan, Anita N.
Kinler, Mary O.
Bostelman, Shiela
Nampoothiri, Priya
Carpenter, Jessica L.
Lai, Michael M.
Radcliffe, Rebecca L.
Kolodgie, Marian J.
Kuehl, Karen S.
Newman, Kurt
Perez-Albuerne, Evello D.
Mary's Ctr

Chimka, Jill B.
Goudy, Marisa K.
OMOGBEHIN, ADEDAMOLA
Kaltman, Jonathan R.
Lee, Angela C.
Schore, Reuven J.
Bauman, Nancy M.
Sandler, Anthony D.
Davis, Aisha B.
Klugman, Darren
Massaro, An N.
Dryer, Amy L.

Dean, Nathan P.
Colyer, Jessica H.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Psychology

Adolescent Medicine
Pediatrics

Pediatric Nurse Practitioner
Anesthesiology

Pediatric Cardiology

Pediatric Nurse Practitioner
Pediatric Nurse Practitioner
Pediatric Emergency Medicine

Neurology/Spec Qual-Child Neur

Pediatric Ophthalmology
Physician Assistant
Certified Nurse Practitioner
Pediatric Cardiology
Surgery, General
Hematology / Oncology

Speech Therapy / Pathology
Behavior Analyst

Radiation Oncology
Pediatric Cardiology
Anesthetist, Nurse

Pediatric Hematology/Oncology

Pediatric Otolaryngology
Pediatric Surgery

Pediatrics

Pediatric Emergency Medicine
Neonatology

Pediatric Emergency Medicine
Pediatric Critical Care Med
Pediatric Cardiology
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Address

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW # W-4800 Washington, DC 20010

111 Michigan Ave NW # W-3200 Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

2333 Ontario Rd NW Washington, DC 20009

2800 13Th St NW Washington, DC 20009

2800 13th St NW Washington, DC 20009

110 Irving St NW Washington, DC 20010

111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVE NW FL 4 WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
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MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Chapman, Jennifer I.
Kaufman, Stuart S.
Batshaw, Mark L.
Guelcher, Christine J.
Hartman, Carol G.

Mc Wade-Paez, Laura
Scavo, Louis M.
Greenberg, Jay N.
BRENNAN, MARJORIE P.
Barnes, Jr, Reginald D.
Taylor, LaToya M.
Martinez, Silvia J.

Asare, Mariette M.
Abayomi, Olubunmi K.
Mighty, Hugh E.

Nguyen, Nam P.

Reed, Caroline K.
Johnson, Mark S.
Okogbule-Wonodi, Adora C.
Larbi, Daniel A.

Fossett, Damirez T.
Callender, Clive O.
Thomas, Alvin V.

Khan, Bilal A.

Thomas, Alicia N.
LAIYEMO, ADEYINKA O.
KIBREAB, ANGESOM
Shokrani, Babak

NWAOGWUGW, UZOAMAKATT.

Glass, Johanna P.
Dewolfe, Craig C.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY

Pediatric Emergency Medicine
Pediatric Gastroenterology
Developmental-BH Pediatrics
Pediatric Nurse Practitioner
Pediatric Nurse Practitioner
Pediatric Nurse Practitioner
Neonatology

Pediatric Hematology/Oncology
Anesthesiology
Ophthalmology

Certified Nurse Practitioner
Speech Therapy / Pathology
Pathology - Clinical

Radiation Oncology
Obstetrics / Gynecology
Internal Medicine

Pediatric Nurse Practitioner
Family Medicine

Neonatal / Perinatal Medicine
Internal Medicine
Neurological Surgery
Surgery, Transplant
Pulmonary Diseases
Ophthalmology

Pulmonary Diseases
Gastroenterology
Gastroenterology

Pathology - Clinical
Nephrology

Psychology

Pediatrics
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Address

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW # 2570 Washington, DC 20010
2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

525 Bryant St NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW 6th FI PE Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Ste 2232 Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Ste 5000 Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Ste 2100 Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVE NW WASHINGTON, DC 20010
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DC
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DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Moudgil, Asha
Reitman, David S.
Beers, Nathaniel B.
Siever, Beth A.
Chahine, A A.
Shuette, Jennifer J.
Leitenberg, David
Chang, Thomas F.
Alleyne, Maria H.
Spencer, Brooke A.
Ackerman, Olivia R.
Riley, Christine M.
Williams-Janas, Janet A.
Potdar, Meenu
Tucker, Alicia M.
Weathers, Naterra D.
Kirk, Allison L.
Karwoski, Bethany A.
Estrada, Andrea
Meagher, Elisabeth A.
Malcolm, Sharyn N.
Blythe, Victor R.
Santamaria, Gabriela C.
Zheng, Pan

Davila-Saldana, Blachy J.

Carter, Cristina A.
Guse, Sabrina E.
Desai, Kayla R.
Tran, Jennifer Q.
Kelly, Kathleen P.
Fernandez, Maiyu A.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Pediatric Nephrology

Pediatrics
Pediatrics

Pediatric Nurse Practitioner
Pediatric Surgery
Pediatric Critical Care Med

Pediatrics

Physical Medicine and Rehab
Certified Nurse Practitioner
Certified Nurse Practitioner
Pediatric Nurse Practitioner
Pediatric Nurse Practitioner
Pediatric Nurse Practitioner

Pediatrics
Pediatrics

Certified Nurse Practitioner

Pediatrics

Ophthalmology

Pediatric Endocrinology
Pediatric Nurse Practitioner
Adolescent Medicine

Lic Clinical Social Worker
Pediatric Nurse Practitioner

Pathology
Pediatrics
Pediatrics

Pediatric Emergency Medicine
Physician Assistant

Physician Assistant

Pediatric Emergency Medicine
Dietician / Nutritionist
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Address
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010
2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
2333 Ontario Rd NW Washington, DC 20009

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Perez, Geovanny Y.
Bacon, Jonathan
Diallo, Mofya

Tan, Jonathan M.
Gray, Megan J.
Kasper, Allison C.
Rindal, Kirsten E.
Dawson, Konrad L.
Bekele, Elshadey Y.
Kirkorian, Anna .

Knutson, Katherine H.
Thomas-Mohtat, Rosemary

Casto, Anne M.
Mintz, Michael E.

Nino Barrera, Gustavo R.

Stern, Lori L.
Madati, Ponda J.
Lazerov, Jessica A.
Wilks, Madeline F.
Kolko, Joshua H.
Hancock, Lauren E.
Petrosyan, Mikael

Jamieson, Cosette O.

Griffiths, Kevin O.
Grant, Jonelle S.
Vu, Thuy-Anh H.
Moncada, Yolima
Aldridge, Cherise A.
Staso, Katelyn M.
Davis, Tanya D.
Norris, Laura R.

AMERIGROUP DC

PROVIDER NETWORK
PROV SPECIALTY
Pediatric Pulmonology
Pediatric Dentistry
Pediatrics
Pediatric Anesthesiology
Pediatrics
Pediatric Emergency Medicine
Pediatric Emergency Medicine
Plastic Surgery
Pediatrics
Pediatric Dermatology
Child & Adolescent Psychiatry
Pediatrics
Neonatal Nurse Practitioner
Psychology
Pediatric Pulmonology
Pediatric Nurse Practitioner
Pediatric Emergency Medicine
Pediatrics
Family Medicine
Family Medicine
Pediatric Nurse Practitioner
Surgery, General
Internal Medicine
Nephrology
Pediatric Dentistry
Neurology/Spec Qual-Child Neur
Family Practice Nurse Prac
Certified Nurse Practitioner
Certified Nurse Practitioner
Urology
Pediatric Nurse Practitioner
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Address

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2200 11TH STREET NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
106 Irving St NW Ste 2400N Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVE NW WASHINGTON, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
2831 15th St NW Washington, DC 20009

2831 15Th St NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
106 Irving St NW Ste 2500 Washington, DC 20010

106 Irving St NW Ste 2500 Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

2333 Ontario Rd NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Siems, Ashley L.

Shields-Harris, Rhonique T.

Dave, Hema K.
Quarles, Aisha R.
Salem, Baheyeldin M.
Frantz, Amy R.

Ryee, Mi Young
Clary, Lauren E.
Reid, Katie L.
Manget, Jaytoya C.
Deklotz, Cynthia M.
Weigley, Lindsay O.
Bivens, Robert K.
Ukoh, Ukeme A.
Gurevich, Stephanie
Dooley, Danielle G.
Falusi, Olanrewaju O.
Huff, Qadira A.
Tochen, Laura S.
Casella, Daniel P,
McLaughlin, Lauren
Valderrama, Gisella
Kratimenos, Panagiotis
Coogan, Caitlin
Martelle, Jennifer L.
Coleman, Amaziah T.
Ibrahim, Alia A.
Gayle, Tamara L.
Rush, Margaret L.
Pugliese, Cara E.
Chan, Jonathan K.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY

Pediatric Critical Care Med

Pediatrics

Pediatric Hematology/Oncology

Pediatrics

Pediatric Hematology/Oncology
Pediatric Nurse Practitioner

Psychology
Psychology
Physician Assistant

Family Practice Nurse Prac

Pediatric Dermatology

Physician Assistant

Lic Clinical Social Worker
Neonatal / Perinatal Medicine

Physician Assistant
Pediatrics
Pediatrics
Pediatrics

Neurology/Spec Qual-Child Neur

Pediatric Urology
Pediatrics
Pediatrics

Neonatal / Perinatal Medicine
Pediatric Nurse Practitioner

Neurology/Spec Qual-Child Neur

Allergy / Immunology
Family Medicine
Pediatrics

Pediatrics
Psychology
Pediatrics
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Address

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave Nw Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
2041 Georgia Ave NW Washington, DC 20060
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Mosteller, Leslie D.
Gatti, Meagan L.
Baker, Meredith
Becker, Jennifer M.

Le, Kim H.

DIXON, ANDREW W.
Loomis, Judyta M.
Bornhorst, Miriam A.
KENIGSBERG, LISAE.
Basu, Sudeepta K.
Malek, Britlan G.
Yeung, Helen H.
Rosenberg, Avi Z.
Nickel, Robert S.

Mize, Marisa G.

Chua, lan C.
Steinhorn, David M.
Krill, Aaron J.
Magilner, David I.
Pergami, Paola
Mallya, Kiron

Melo, Melissa M.
Cronin, Jessica A.
DAngelo, Alexandra M.
Gantsoudes, George D.
Kaur, Jasleen

Cross, Russell R.
Rood, Brian R.
Cooke-Sampson, Estelle
Diaz, Sharmin F.
Kalyanam, Janaki N.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Physician Assistant

Pediatric Nurse Practitioner
Pediatric Nurse Practitioner
Family Practice Nurse Prac
Pediatric Ophthalmology
Family Medicine

Pediatric Radiology

Pediatric Hematology/Oncology
Pediatric Endocrinology
Neonatal / Perinatal Medicine

Psychology

Ophthalmology
Anatomic Path & Clinical Path

Pediatrics

Certified Nurse Practitioner

Pediatrics

Pediatric Critical Care Med

Urology

Pediatric Emergency Medicine

Neurology

Neonatal / Perinatal Medicine
Physician Assistant
Anesthesiology

Pediatric Nurse Practitioner
Pediatric Orthopedic Surgery
Anesthesiology

Pediatric Cardiology

Pediatric Hematology/Oncology
Diagnostic Radiology

Internal Medicine

Physical Medicine and Rehab
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Address

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
3020 14th St Nw Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
113 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW # E-3400 Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Polk Jr, Octavius D.
Hanfi, Hussein A.

Retta, Tamrat M.

Graves, Ruth E.
Callender, Clive O.
MEDINA, ADRIANA
Bada, Oluwafunmilola T.
Adams, R G.

MCKENZIE, SHELTON A.
Smalls-Mantey, Norma M.
Mickey, Robert W.
Fakiya, Morayo |.
Thompson, Terry L.
Gaskins, Melvin W.
Adegbulugbe, Henry A.
Shyamsundar, Sumitra
Gandotra, Charu
RAMADAN, ALI M.
White-Coleman, Debra L.

McDonald-Pinkett, Shelly R.

Rana, Sohail R.
Young, Michal A.
ROSE, DAVID A.
Brunson Jr, John C.
Williams, Deborah
Lee, Edward L.

La Clinica Del Pueblo
Weissman, Mark I.
Gersh, Elliot S.
Henshaw, Robert M.
Lafond, Deborah A.

AMERIGROUP DC
PROVIDER NETWORK

PROV SPECIALTY
Pulmonary Diseases
Anesthesiology
Internal Medicine

Psychology

Surgery, General
Internal Medicine
Obstetrics / Gynecology
Internal Medicine
Orthopaedic Surgery
Surgery, General

Psychiatry

Internal Medicine
Orthopaedic Surgery
Medical Oncology
Obstetrics / Gynecology
Anesthesiology
Cardiovascular Disease
Pathology - Clinical
Internal Medicine
Internal Medicine

Pediatrics
Pediatrics

Surgery, General

Diagnostic Radiology
Cardiovascular Disease
Pathology - Clinical

Federally Qualified Health Ctr

Pediatrics

Developmental-BH Pediatrics
Pediatric Orthopedic Surgery
Pediatric Nurse Practitioner
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Address

2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Ste 5100 Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060
2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Ste 6C Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060
2831 15th St NW Washington, DC 20009
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME
DC Chatha, Herlene
DC Moores, Leon E.
DC Vyas, Pranav K.
DC Shah, Neha H.
DC Ahad, Abdul Q.
DC Awah, Georges C.
DC Massoni-Blaine, Angela T.
DC GRAY, ANAMARIA C.
DC VEKSTEIN, DEBRA R.
DC MARTIN, DONALD E.
DC ODONOVAN, ELENI S.
DC SAUNDERS, MEGAN L.
DC Gordon, Pierre S.
DC RODRIGUEZ, CLAIRE H.
DC HATHAWAY, MARK J.
DC Community of Hope
DC LING-HOLT, ALANA
DC Mirini, Kim
DC Barnett, Marjorie L.
DC Eisenman, Erica E.
DC Pretorius, Christopher P.
DC Richardson, Jodi-Ann K.
DC Burnette, Autumn F.
DC Oley, Susanna M.
DC Yerebakan, Can
DC Lin, Roger C.
DC Wilson, Lori L.
DC Manley, Joseph L.
DC HOLLIS, MEGAN J.
DC Wilcox, Ronald D.
DC Shah, Ankoor Y.

AMERIGROUP DC

PROVIDER NETWORK
PROV SPECIALTY
Pediatric Emergency Medicine
Neurological Surgery
Pediatric Radiology
General Practice
Surgery, General
Internal Medicine
Certified Nurse Practitioner
Obstetrics / Gynecology
Certified Nurse Practitioner
Family Medicine
Family Medicine
Family Practice Nurse Prac
Obstetrics / Gynecology
OB/GYN Nurse Practitioner
Obstetrics / Gynecology
Federally Qualified Health Ctr
Physician Assistant
Pediatric Nurse Practitioner
Pediatrics
Psychology
Pediatrics
Emergency Medicine
Allergy / Immunology
Psychiatric Nurse Practitioner
Thoracic & Cardiac Surgery
Diagnostic Radiology
Surgery, General
Anesthesiology
Family Medicine
Infectious Diseases
Pediatrics
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Address

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010

111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
106 Irving St NW Ste 218S Washington, DC 20010

106 Irving St NW Ste 3000 Washington, DC 20010
3020 14th St NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

1660 Columbia Rd NW Washington, DC 20009

1660 Columbia Rd NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

1717 Columbia Rd NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

3020 14th St NW Washington, DC 20009

2155 Champlain St NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Ste 2303 Washington, DC 20060
111 Michigan Ave NW Washington, DC 20010

111 Michigan Ave NW Washington, DC 20010

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

2041 Georgia Ave NW Washington, DC 20060

111 Michigan Ave NW Washington, DC 20010

2041 Georgia Ave NW Washington, DC 20060

111 Michigan Ave NW Washington, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

Dalal, Nupur
Jones, Melissa B.
Rada, Erin M.
Shah, Monica S.
Patel, Amit K.
Potvin, Deborah C.
Harik, Nada S.
Prieto, Monica M.

Nelson, Jonathon H.

Mulkey, Sarah B.
Webb, Jennifer L.
Jacquot, Cyril
Patel, Anita K.
Gilchrist, Nancy P.
Grant, Elena K.
Combs, Sarah A.
Obeid, Rawad
Duffin, Amanda B.

Karimu, Moshood B.
DeGuzman, Kathy X.

Manalai, Gul G.
Collazo, Lucas R.
John, Abraham V.

CARDARELLI, MARCELO G.

Golin, Rachel

Fernandez, Ricardo F.

Antony, Ramya
White, Victoria A.
PRADO, LESLIE S.
Anson, Elizabeth A.
Reich, Jonathan D.

AMERIGROUP DC

PROVIDER NETWORK
PROV SPECIALTY
Pediatrics
Pediatric Nurse Practitioner
Plastic Surgery
Anesthesiology
Pediatric Emergency Medicine
Clinical Neurophysiology
Pediatric Infectious Diseases
Pediatrics
Pediatric Anesthesiology
Neurology/Spec Qual-Child Neur
Pediatrics
Blood Banking/Transfusion Med
Pediatric Critical Care Med
Pediatrics
Pediatric Cardiology
Pediatric Emergency Medicine
Pediatrics
Physician Assistant
Pediatric Emergency Medicine
Pediatric Nurse Practitioner
Pediatrics
Thoracic Surgery
Emergency Medicine
Surgery, General
Pediatrics
Internal Medicine
Certified Nurse Practitioner
Family Medicine
Physician Assistant
Pediatrics
Pediatric Cardiology
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Address

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 MICHIGAN AVENUE NW WASHINGTON, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
115 Michigan Ave NW Washington, DC 20010
2831 15th St NW Washington, DC 20009
2831 15th St NW Washington, DC 20009
2831 15th St NW Washington, DC 20009

111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010
111 Michigan Ave NW Washington, DC 20010

Ward

Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1
Ward 1



MARKET PRPR NAME
DC Rowland, Cecilia T.
DC Leitzer, Elizabeth A.
DC Heltz, Katelin G.
DC Williams, Mallory
DC Gomez, Luis E.

DC Donahue, Katherine E.

DC Blosser, Melissa A.

DC Agoritsas, Konstantinos G.

DC Kinkaid, Ashley L.
DC Uy, Ryan S.

DC Raskin, Rachael
DC Falk, Michael J.
DC Wiener, Aaron E.
DC Montes, Mariana
DC CHU, JEFFREY T.
DC Gupta, Yudh V.
DC Footer, Dana L.
DC Ong, Hilary J.

DC Orloff, Kirsten E.
DC Smiley, Yael T.
DC Shay, Rebecca L.
DC Bolden, Kelly M.
DC Williams, Denise M.
DC Krauss, Aviva C.
DC Kaddeb, Micah B.
DC Isbey, Sarah C.
DC Palmer, Richard L.
DC Mathur, Raj P.

DC Zember, Jonathan

DC Forster, Catherine S.

DC Chang, Yonmee

AMERIGROUP DC

PROVIDER NETWORK
PROV SPECIALTY
Psychology
Certified Nurse Practitioner
Family Pra